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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
. Code, as hereinafter set forth. 


This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amended Sections: 44=207.1 
44-208.1 
44=-311.1 
44=-315.2 





Repealed Sections: 44-241 
44-315.23 
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NEEDS CHART — RECIPIENT LIVING IN HIS OWN HOME 






.11. Recipient Lives Alone 





Minimum needs common to every adult 
aid recipient ..........0. 000 eae i 






Minimum needs related to ¢__) blindness 


2 





TR et 










Chapter 1022, Statutes of 1972 increase. .... 
Minimum housingneed ...........0..0. 








Lobanaal  $210200 











Housing allowance beyond minimurn 
(Allowed if paid by recipient) ........-. 








$0-33.00 












$210.00 
243.00 


Minimum and maximum1/ need 
amounts ........ Toi ae Sige be <i oe oar e 








1/ For exceptions, see Section .21, below. 











56186-750 9-71 25M OSP 















“FORM 400A CONTINUATION SHEET 
? 


a : FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


, 


. 


ent $e 





- 44-207 MINIMUM NEEDS OF RECIPIENT IN INDEPENDENT LIVING ARRANGEMENT — 44-207 
OWN HOME (Continued) 








iP oB 12 Recipient in Shared Living Arrangement 


Minimum needs common to every adult 
aid recipient 2.0. be es Ro ee 


se Go . 
Minimum need related to &—}blindness 





Chapter 1022, Statutes of 1972 increase ..... 


Minimum housing need ... 1... . 0220s 












Housing allowance beyond minimum 
(Allowed if paid by recipient) .......... 









$0-15.00 


Minimum and maximum1/ need 
AMOUNES! sweden 8 Swale he ek Y Gods 


1/ For exceptions, see Section .21, below. 
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44-208 MINIMUM NEEDS OF RECIPIENT IN INDEPENDENT LIVING ARRANGEMENT - 
BOARD AND ROOM 


.1 Needs Chart — Fecipient Living in Board and Room Arrangement 


Minimum needs common .o every adult aid 
POCIPICNES cosh eee Soda, ea dah See cok ads he Beaten ter te 





Minimum needs related to <<} blindness 






Chapter 1022, Statutes of 1972 increase ..... | 








Minimum board and room ........-+.. 


Board and room allowance beyond 
minimum (Allowed if paid by 
cle] ¢] 1-11) 2 eee ne Se 














$0-26.00 







Minimum and maximum/ need 
AMOUNTS. ei a ee a eh Boe oi 


LU See exception in .2, below. 






































B6186-750 9-71 25M OSP 





, Form 480A CONTINUATION SHEET 


) FOR FILING ADMINISTRATIVE REGULATIONS 
ur WITH THE SECRETARY OF STATE 


{Pursuant to Government Code Section 11380.1) 


e 
r 








44-311 STATUTORY MAXIMUM GRANT = _APSB Khe 311 

















/ APSE 
| 
-| The grant maximum is $260. 
4lie315 AMOUNT OF AID (Continued) ble 315 
| APSB .2 Determining Amount of Aid | 
ee : 
The amount of aid is determined by: j 


1 .21 Rounding to the nearer dollar total nonexempt income as determined under Chapter 44-100 and total! 
need as determined under Chapter 44-200 with amounts ending in 50 cents or more rounded to the 
next higher dollar, ie 

AND 


.22 Subtracting the current nonexempt income from total need or, 








from the statutory 


maximum for the program if the statutory maximum is less than total need. (See Section 44-311. 








DO NOT WRITE IN THIS SPACE 








36186-750 9-71 25M OSP 

















FORM 4 OBA 


o 


4 


a 


uw 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


{Pursuant to Government Code Section 11380.1) 


The following sections are to be repealed effective 12/1/74 
Section 44-241 SPECIAL NEED FOR PROPERTY TAXES 


Section 44-315.24 Property Taxes and Statutory Maximum - 
Recipient in Independent Living Arrangement 


There are no state mandated local costs in these regulations 
that require reimbursement under Section 22431 of the Revenue 
and Taxation Code because the revised regulations implement 

a mandate previously enacted by statute (Chapter 1784, Statutes 
of 1965); the repealed regulations remove a previously allowed 
special need which is no longer necessary because of the repeal 
of Section 19524 of the Revenue and Taxation Code. 


Adopted by: 





DAVID B. SWOAP 
Director of Benefit Payments 


Approved by : 


Health and Welfare Agency 
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Office of Administrative Hearings 


CERTIFICATE OF COMPLIANCE = Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations (or 
order of repeal) filed with the Secretary of State on July 26, 1974, given 
notice of the adoption thereof and afforded interested persons the 
opportunity to present statements, arguments, or contentions in a manner 
substantially similar to that provided by Sections 11423, 11424, and 11425, 
Government Code. 











DAVID B, SWOAP 
Director of Benefit Payments 
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63-2326 MIGRANT FARM LABORERS 


Migrant farm laborers may travel completely within a state 
across many states, traveling in a seasonal pattern. Becau 
households have no fixed place of abode during the work sea 


have no roots in the community in which they apply for food 


63-2326 


ie may move 
se these 
son, and thus 


stamps, the 


EW is faced with a most difficult task in determining eligibility and 


coupon basis of issuance. However, (in accordance with Fed 


eral Regulations) 


migrant households must be treated in the same manner as any other household 


whose income is subject to extreme fluctuations. 


1 Determining Income 


EWs should avoid using any anticipated income figure as an absolute 


when it is based on the anticipated days of work avail 


able in a specific 


area or line of work. It cannot be assumed that simply because work is 


available, everyone will be employed. If.there are 2, 


000 farm labor 





jobs available in a county and 3,000 migrants have entered the county, 


it is obvious that some individuals will not be able to find employment 


or will find only minimal employment. 


When a migrant enters an area, he may not yet have secured employment. 


If crops are not yet ready to be picked, there may be 


before any income is received. In such cases, the EW 





‘ certification at zero purchase in accordance with the 


a lapse of time 


may authorize a 


Femme eet 


procedures 


provided in Section 63-2332, After that time, it is reasonable to 


assume that the household will have established some sort of work 


history by which future income may be anticipated. 
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63-2326 MIGRANT FARM LABORERS (Continued) — . 63-2326 
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3 


Verification of Migrant Income 

Although documentary verification is not always available for the 
earnings of migrant households, verification of earnings may be obtained 
through a variety of sources which include, but are not limited to, 
Employment Development Department, Farm Labor Bureau, Rural Manpower 
Development, Farmer’s Cooperative Service, growers’ associations, 
migrant service organizations, the county agent, and individual growers 
and crew chiefs. If the applicant indicates that he will be working 
for various growers or crew chiefs, a calendar form providing space 

for recording each day’s income and hours worked, together with a 
space for the signature of the grower or crew chief to validate such 
information, may be provided the household for presentation at the 


next certification. 
Verification of Migrant Resources 
a 


Special care should be taken in dealing with migrants to determine if 
there are out-of-state resources or income from. real property in the 
home-base area. For example, a migrant who claims Texas as a home-base 
area and who is applying for food stamps in California, should be 


questioned as to the availability of -resources in tem as well as 


California. | 


] 64 67042.750 8-72 35M OSP 








Form 400A 


DO NOT WRITE IN THIS SPACE 








CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








63-2326 MIGRANT FARM LABORERS (Continued) 63-2326 


‘< 


Particular attention should be paid to real property in the home-base 
area. Each applicant household is permitted one home and lot as an 
exemption from resources. If the applicant has a home and lot in 
Texas and does not own a residence in California; the Texas: home will 

N 
be exempted as a resource. Shelter adjustments, however, may only be 
calculated by using the costs of the currently occupied residence. 


A payment made for shelter in another project area cannot be taken 


into consideration in computing the shelter deduction. 


Additionally, the EW should explore the possibility that out-of-state 
real property is being rented or is producing income in some way. If 
such property is producing income, such income must be added to all 


other household income in determining eligibility and basis of issuance. 


Certification Periods 


Migrant households will be certified for one month based on the 
anticipated income for that month. Migrants may not be certified 
for longer than one month unless they have documentary proof of a 
contract with a specific grower or crew chief with the length of 
employment and the wages to be paid specified or they are being 


certified during a nonwork period. 


Work Registration of Migrants 


Employable members of migrant households who are not employed at 
least 30 hours a week must register for and accept suitable employment 
in the same manner as other persons. Growers should be made aware of 


the fact that migrants are being registered with EDD and that they can 


. obtain workers there. 
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63-2326 MIGRANT FARM LABORERS (Continued) 63-2326 
-6 Exempt Income of Migrant Children | 
Some problems have been encountered in determining the income of 
migrant children under 18 years of age when the household receives 
one payment in compensation for work performed by all household members. 
Since the earned income of a student under 18 years of age is exempt, 
his income must be differentiated from the rest of the household’s 
income. The EW should, as part of the certification process, determine -~ 
from the head of the household or the employer that portion of income 
which may be attributed to the student’s work and exclude it from the 
household’s income. This provision applies to students who are 
currently attending school and those who plan to return to school 


after academic breaks. 


63-2327 SCHOOL EMPLOYEES 63-2327 
Households thi nemieds who receive income on other than an hourly piece-work 
basis from employment under a contract which is renewable on an annual basis 
will have such income averaged over a 12-month period to determine household 
eligibility. Such members will be considered to be receiving compensation 
for an entire year even. though predetermined nonwork periods are involved or 
actual compensation is scheduled for payment during work periods only. The 
provisions of this paragraph are intended to apply primarily to teachers and 
other school employees. 

1 Contract Renewal 


The renewal process may involve a signing of a new contract each year; 
be automatically renewable; or, as in cases of school tenure, rehire 


rights may be implied and thus preclude the use of a written contract 


altogether. 
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Work - Nonwork Cycle 

The fact that such a contract is in effect for an entire year does not 
necessarily mean that the contract will stipulate work every month of 
that year. Rather, there may be certain predictable nonwork periods or 


N 


vacations, such as the summer break between school years. 


Income 


Income from such a contract will be considered as compensation for a 
full year regardless of the frequency of compensation as stipulated in 
the terms of the contract, as determined at the convenience of the 


employer, or as determined at the wish of the employee. 


Determination of Eligibility and Basis of Issuance 
blac cend se <aa rrr darea ae eh Acar 


The annual income household members receive from contractual employment 
described above shall be averaged over a 12-month period to determine 
the member’s average monthly income. To determine household eligibility, 
all other monthly income from other household members will be added to 
this average monthly income and income exclusions and deductions applied 
in the normal manner. Once eligibility has been determined, the 
annualized income may be averaged or prorated over the 12 months before 
adding it to other monthly income for determining the household’s basis 


of issuance during the certification period. 


Certification periods will be assigned in accordance with Section 63-2310. 
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63-2327 SCHOOL EMPLOYEES (Continued) 63-2327 
-5 Exception 
This paragraph does not apply to recipients of emergency food stamp 
assistance under Chapter 63-7000; in situations where the other party 
to the contract cannot or will not make payments specified in the 
contract; or where labor disputes interrupt the flow of earnings 


specified in the contract. 


63-2328 STUDENTS 63-2328 
Students as a rule have extremely uneven cash flows and have sources of 

income not normally available to other households. Therefore, students 
require special procedures for the handling of income and determining 
eligibility. While such procedures are of primary importance in the 
certification of households consisting solely of students or where the 

student is the household head, the principles are equally applicable to 


households where the student is a dependent member. 


A student is defined as an individual attending at least half-time - as 

defined by the institution - any kindergarten, pre-school, grade schaok;. 

high school, vocational school, technical school, training program, college, 

or university. Enrollment in a mail, self-study, or correspondence course 

does not qualify such person as a student. A student’s status is not altered 
during temporary periods of time in which the school is not in session, such 

as summer vacations or semester breaks, provided he is enrolled for the next 
regular session. Students as such are exempt from the work registration 
requirement. Moreover, students under 18 years of age are granted an exemption 
for any income earned through employment or self-employment, except where the 


student is emancipated or is living alone. 
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63-2328 STUDENTS (Continued) 63-2328 
Students have unusual sources of income. Income peculiar to student households 
would include scholarships, fellowships, educational grants, deferred payment 
loans, veteran’s educational benefits, cash gifts or awards for educational 
expenses, and cash or vendor payments from parents. Such sources of income 
result in an uneven cash flow. The payments are, generally speaking, received 
in one payment but are intended to cover a specific period of time; a semester, 
school-year, etc. Likewise, the major expenses of education - tuition and 
mandatory fees - are also paid at one time, again emphasizing the uneven cash 


flow. 


1 Determining Student Income 
In order to determine the adjusted monthly income for student households, 


the following procedure will be used: 


a. Determine the total cash value of all scholarships, educational 
grants, deferred payment loans, or other monies received in a 


one-time payment for expenses of education. 


b. Subtract from such total all tuition and mandatory fees allowed 
by Section 63-2264.5 (not to include the cost of books, meals 
at school, transportation or supplies) paid or expected to be 


paid for the period such monies are intended to cover. 


c. Average the remainder over the period such monies are intended 
to cover. This figure is the monthly income derived from such 


sources of income. 
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63-2328 


2 


d. 


Payments Made from Resources 

Students who accrue resources to defray expenses incurred during the 
school year are eligible for deductions for tuition and mandatory 
fees paid from such resources unless such expenses are being paid 
from scholarships or other educational funds. The EW will use the 


following procedure to determine the amount of such deduction: 


a. 
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STUDENTS (Continued) 63-2328 


Add the monthly amounts received from parents, guardians, 
or any other nonhousehold member in the form of cash gifts 
or awards for expenses of education, maintenance and/or 
support. Such payments may be in the form of cash or 


may be a vendor payment. 


Add any other monthly income including nonexempt earned 
income and veterans benefits. 

Determine adjusted monthly net income based on any applicable 
deductions from income. If deductions exceeded income in 

b. above, the remainder shall be averaged over the period 

the expense was intended to cover and the average deducted 


as any applicable deduction. 


Educational institutions do not ordinarily allow monthly 
payments for costs of education, but require that tuition 
and mandatory fees be paid at the beginning of each term. 
Accordingly, student households will be allowed a deduction 
for such expenses based on a monthly amount determined by 
spreading the tuition and mandatory fees over the period 


for which it was paid. 
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63-2328 STUDENTS (Continued) 63-2328 


3 


b. Any resources remaining after payment of education costs 
will be considered resources and will not be prorated as 
income. 

EXAMPLE 
Household A pays $450 for tuition and mandatory fees 
in January at the beginning of the school term, The 
household applies for food stamps in February. Since x 
the payment made in January represents costs of 4-1/2 
months, the assigned cost is $100 for four months, 
with a $50 cost in the last month of the school term. 
If the household were certified for the months of 
February, March, and April, the deduction allowed 


would be $100 per month. 


Student Resources 


In determining resources of students, monies which have been averaged : 


as income (see Section 63-2328.1) may not be counted as resources. 


Verification of Student Income 


Verification of income of student households may present problems to 
the EW. A primary source of verification is the student’s parents or 
guardians. These individuals may be contacted to determine the amount 
of any cash payments or vendor payments made to or on behalf of the 
household. Depending on the distance involved, contact may be made by 
telephone, mail, or by personal contact. If the mails are used, it is 
recommended that the EW mail the request for information directly to 


the parent or guardian and enclose an envelope for direct reply to the 
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63-2328 STUDENTS (Continued) 63-2328 


5 


certification office. DBP may develop a form for this purpose. If 


household refuses to supply the name of the parent or guardian, the 


the 


household may be denied participation for failure to cooperate. However, 


the failure of the parent or guardian to furnish the requested information 


may not be used as grounds to deny the household if verification can be 


supplied by the applicant or through any other acceptable means. 


Verification of the amounts received from scholarships, deferred loans, 


or grants may be obtained directly from the agency or institution 


providing such monies. 
Living Arrangements 


Many students live in unconventional arrangements which do not in 


themselves provide grounds for denial of participation, but do make 


the determination of household composition difficult. It is recommended 


that the certification office establish cross-referenced address files 


of student applicants to prevent participation of a student as a member 


of more than one household. Such a file would also serve as a source 


of information on shelter costs when necessary to assure that verification 


of shelter costs presented by students is genuine. The EW may also 


verify shelter costs with the owner of the property or the rental agency 


and also with the student who is actually responsible for making the : 


payment. 





172 





67042-750 8-72 35M OSP 











Form 400A CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








63-2328 STUDENTS (Continued) 63-2328 


While communal living arrangements do not preclude certification of 
individuals as single person households, the EW may wish to explore 
the validity of statements that individuals in the communal setting 
live as independent economic units, and do in fact purchase and store ‘ 
food individually. Since many students live in boarding houses, it is 
recommended that the most recent city directory be consulted for all 
students to detect residents of boarding houses. Applications listing ‘ 
the address as a dormitory should receive special attention. While 
many colleges do provide snack-type facilities on each dormitory floor, 
such facilities may not necessarily be used to cook meals. The 
existence and adequacy of such facilities may be verified by contact 


with college housing officials. 


63-2329 STRIKERS 63-2329 


Striker households are to be certified in the same manner as other NA 


DO NOT WRITE IN THIS SPACE 


households. Contact with union and company officials should be maintained 
to determine the probable length of the strike and to verify wages received 
from the struck company or strikers’ benefits or other aid from the union. 


However, the services of individuals or organizations who are parties to a 


strike or lockout shall not be used to perform certification interviews of 
applicants who are involved in a strike or lockout. In addition, such 
individuals or organizations shall not be permitted access to food coupons, 
ATP cards or other documents, nor shall the facilities of such individuals 
or organizations be used in conjunction with the certification of such 


applicants. 
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63-2329 STRIKERS (Continued) 63-2329 


1 Scheduling Intake 
In areas which do not have an appointment system for taking applications 
for participation in the program, a great deal of confusion may result 
if there is a sudden large influx of applicants. In order that applicants 
may be handled as orderly and timely as possible, consideration should be 
given to an gopoiitasnt system on a temporary basis in the affected area. 
For example, if there is a large influx of strikers, the EW may advise ss 
the applicants that only a certain number can be interviewed during one 
day and the rest should make an appointment and return later. Group 
briefing sessions may also be helpful in screening patently ineligible 
households. In any event, application forms must be supplied when 
requested, be accepted when they are presented, and must be processed . 


within 30 days after receipt. 


x. 2 Resources and Verification 


DO NOT WRITE IN THIS SPACE 


Particular emphasis should be placed on determining assets available to 
the household because of the striker’s recent long-term regular employment. 
In particular, the possible existence of extra cars or recreational 
equipment such as boats or campers should be explored. Since a striker 
“ts considered to be unemployed during a strike, work-related exemptions 


such as a second car for that person cannot be allowed. In most cases, 


verification of resources will be indicated. 
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63-2329 STRIKERS (Continued) 63-2329 
3 Income and Verification 


4 


5 


The EW should be alert to the necessity of documenting and verifying 
the income of all household members from all sources. All income 
expected to be received during the certification period, including 

pay expected to be received by the striker and union benefit payments, 
must be considered. Union benefits or picket duty pay will not entitle 
the household to the ten percent deduction for work related expenses 


(see Section 63-2264.1) as this is not considered earned income. 


Work Registration 


Strikers must register for employment prior to certification and must 
accept suitable employment and comply fully with all work registration 
requirements (see Section 63-2224). Employment offered at a site 
subject to a strike or a lockout is not considered suitable, and 
acceptance of such employment by a striker, if offered, is not required, 


except under the conditions below. 


Unlawful Strikes 

When a court of law has issued an injunction or other order declaring 
the strike to be unlawful, such an order shall be considered to be a 
continuing offer of suitable ep leyaant to the striker. Failure of 
the striker to return to his employment shall be considered failure to 
comply with the work registration requirement of the Food Stamp Act, 
and county welfare departments shall deny or terminate any household 
in which one or more household members are participating in a strike 
contrary to such a court order. However, if the household can 


demonstrate that the member or members involved in the illegal strike 
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63-2329 STRIKERS (Continued) 63-2329 
are not required to register for work in accordance with the exemptions 
in Section 63-2222, the household may then be certified for participation, 


if otherwise eligible. 


6 Certification Periods 
Households with one or more members on strike are to be assigned 
certification periods of no more than one month unises the county 
welfare department has developed procedures specifically approved by 
DBP which enable the county welfare department to locate and terminate 
such households on a timely basis at the end of the strike. In | 
accordance with Section 63-2312.4, a half-month certification period 
may be used to get a household into the program or to terminate 


participation upon return to work. 


63-2330 NARCOTICS ADDICTS AND ALCOHOLICS 63-2330 
Participants in drug addiction or alcoholic treatment and rehabilitation 
programs who elect to participate in the Food Stamp Program must meet the 
same income and resource standards as other NA households; however, special 
allowances are made in the requirements for cooking facilities and work 
registration for residents of treatment centers. In addition, residents of 
such centers must apply for, purchase, and use food stamps through the center 


as their authorized representative. 
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63-2330 NARCOTICS ADDICTS AND ALCOHOLICS (Continued) 63-2330 


el 


2 


Approval of Centers 

The drug addict or alcoholic treatment and rehabilitation center 

must be approved by the Office of Alcohol Program Management or the State 
Office of Narcotics and Drug Abuse which approves such programs | 
pursuant to P.L. 91-616, ‘*Comprehensive Alcohol Abuse and Alcoholism 
Prevention Treatment and Rehabilitation Act of 1970’ and P.L. 92-255, 
‘*Drug Abuse Office and Treatment Act of 1972.°? Such office will 
certify that the center is a private nonprofit institution providing 
treatment that can lead to the rehabilitation of drug addicts or 
alcoholics. The county welfare department will establish contact 
with the office responsible for certifying such centers to assure 

that only residents of approved centers participate in the program. 
This office is the Facilities Information Services of the Facilities 
Licensing Section, Department of Health, 744 P Street, Room 440, 


Sacramento, California 95814, telephone: (916)445-3281. 


Cooking Facilities 

Participants who reside in the treatment center must have access to 
cooking facilities, unless the center is authorized by FNS to accept 
food coupons in payment for meals served at the center. In that event, 
the coupon allotment of center participants may be used to pay for such 
meals. Verification of FNS authorization may be obtained from the local 
FNS officer-in-charge. In addition, each center authorized to receive 
food coupons will have an authorization card indicating FNS approval to 
accept food coupons from residents and nonresident participants for meals 


served on the premises. 
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63-2330 NARCOTICS ADDICTS AND ALCOHOLICS (Continued) 63+2330 


me) 


Participants in the treatment program who do not reside in the center, 
but are members of a household outside the center, must have access to 
cooking facilities unless exempt from this requirement in accordance 


with Section 63-2211. 


Household Determination 

i hers ie cate 

Residents of treatment centers, if otherwise eligible, must be certified 
for program participation as one person households. Nonresident 


participants will be certified under normal procedures. 


Computing Income 
——— 


Treatment center residents who are recipients of PA are eligible to 
participate as one person households without regard to income and 
resources. Other residents will participate as one person NA households. 
Eligibility for NA households and basis of issuance for all households 
shall be based on income and resources as defined in Sections 63-2250 
and 63-2260. In many cases, participants in such program will have 
neither income nor resources. The EW should initiate verification if 
the resident’s former economic situation indicates the possibility of 
income and resources. 

Authorized Representative 


The private nonprofit organization administering the treatment center 
will act as an authorized representative to apply on behalf of the 
resident, to purchase food coupons on his behalf, and to use the food 
coupons to purchase food for preparation at the center or to purchase 
meals served at the center. The authorized representative is provided 


so as not to interfere with the treatment and rehabilitation program 
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63-2330 NARCOTICS ADDICTS AND ALCOHOLICS (Continued) 63-2330 


6 


of the participant. However, the resident must personally sign the 


food stamp application form in addition to the authorized representative. 


In all cases the authorized representative is responsible for notifying 
the food stamp or PA office of any change in household circumstances 
that affects eligibility or basis of issuance. This is especially true 
when the resident leaves the center. The organization administering 
the treatment program shall be responsible for any misrepresentation 
or fraud committed in the certification of center residents and shall 
assume total liability for food coupons held on behalf of resident 


recipients. 


Certification Periods 

Although there is no way to predict or anticipate how long a resident 
may choose to participate in the treatment center’s rehabilitation 
program, experience has shown that those who remain in the center for 
two weeks after induction usually remain for an extended period of 

time. Therefore, an initial certification for half-month or one month 
periods is appropriate. In most instnces the EW may then reasonably 
assign subsequent certification periods of up to six months to residents 
participating as NA households. Food stamp eligibility of residents 
participating as PA households may be reviewed at the same time 
eligibility for public assistance is reviewed. 

Work Registration 

Any resident or participant in the center’s treatment and rehabilitation 
program is exempt from the work registration requirement. This exemption 
is not meant to discourage residents and participants in such program 


from seeking and accepting employment on their own. 
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- 63°2331 INELIGIBLE ALIENS 63-2331 


The ineligibility of certain aliens for program benefits will not prohibit 
the remaining household members from applying for and receiving food stamps. 
When a household which includes one or more ineligible aliens makes 
application, the EW must first determine if the ineligible alien is a 

part of that fisueshold*s economic unit or may be excluded from the household 
as a roomer, boarder, or attendant. Based on this determination, the 


household certification will proceed as follows: 


-1 Ineligible Aliens Not Part of the Economic Unit 
If the ineligible alien is a roomer, only his payment to the household 
for the room will count as income to the household. If the ineligible 
alien is an attendent necessary for medical or child care reasons, 
none of his income will be counted and a deduction for payments to the 
alien for his services, including a one-person coupon allotment if the 
attendant is furnished the majority of his meals by the household, 


will be allowed as provided in Section 63-2264. 


If the ineligible alien qualifies as a boarder under Section 63-2102.2, 
only his board payment to the household less a one-person coupon 
allotment will count as income to the household. If the household 
furnishes the ineligible alien meals but not lodging and his payment 
does not qualify him to be a boarder, the ineligible alien will not 

be considered a part of the economic unit and his total payment to the 


household for his meals will be counted as household income. Ineligible 
aliens furnished meals and lodging but whose payment does not quality 
them to be boarders shall be included as part of the economic unit as 


prescribed in Section 63-2331.2. 
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63-2331 
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INELIGIBLE ALIENS (Continued) ; 63-2331 


Ineligible Aliens as Part of the Economic Unit 
FU AR aA ACS SN a hts ce 


When an ineligible alien is an integral part of a household’s economic 


unit, including those furnished meals and lodging but not qualifying 


as boarders, the income and resources of such households shall be x 


determined in the following manner: 


a. 


The ineligible alien will be included as any other household 
member for the purpose of determining the total resources 
available to the household and which resources may be exempt, 
unless the household can demonstrate that the resources of 
such aliens are not available to the rest of the household. 
However, an ineligible alien will not be included as a 
household member to determine the resource standard to be 
used for household eligibility. 

EXAMPLE 
A household consists of a father and son. The father 


is a permanent resident alien aged 65; the son has been 
admitted for a temporary period of time only, for the 
purpose of employment, and therefore is not eligible 
for program benefits. The father has a car and $1,000 
in the banks; the son owns a motorcycle which he uses 
on his job. For the purposes of determining the 
father’s eligibility for food stamps, the EW would 
exempt both the car and the motorcycle under Section 


63-2254.2. The resource eligibility standard would 
be that of a one person household or $1,500. There- 


fore, the father would be eligible based on resources. 
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63-2331 INELIGIBLE ALIENS (Continued) 


b. 


63-2331 


The total gross income of an ineligible alien less the value of 
a one-person coupon allotment will be counted as available 

to the household unless the household can demonstrate 
otherwise. The ineligible alien will be treated as a 
household member for the purpose of determining all income 
exclusions and deductions; but shall not be included in © 

the household size for determining the income eligibility 


standard for the household or its basis of issuance. 


EXAMPLE 
Using the same father/son household, the son 
earns $150 per month from his job. The income 
considered available to the father will be $104 
($150 - $46). The $104 would be added to the gross 
earnings, if any, of the father before computing the 
10 percent deduction for work related expenses. A 
deduction would also be allowed for all allowable 
mandatory deductions taken from the son’s wages. 
The remainder is then added to any unearned income 
and other deductible expenses in Section 63-2264 
taken out to determine the father’s adjusted monthly 
income. The income eligibility standard and basis 


of issuance would be that of a one person household. 
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63-2331 INELIGIBLE ALIENS (Csmeiaaay. 63-2331 
-3 Ineligible Aliens as Household Head 
When the eligible members of a household are all unemancipated minors 
and the only adult is an ineligible alien, the ineligible alien may 
make application as head of the household on behalf of the eligible 
minors. However, if there is any other eligible adult or emancipated 
minor in the household, even though they would not normally be 
considered the household head, that eligible person ice take 
application as the head of household. Ineligible aliens applying 


as head of household will be responsible for any misrepresentation 


or fraud committed in the certification of the household. 
63-2332 ZERO PURCHASE HOUSEHOLDS 63-2332 


Households may be authorized coupons at no cost when the food stamp income 
places them, considering their household size, in the lowest financial 
bracket. Households qualify for no puchase requirement as a result of 


either little or no reported income or high deductible expenses. 


-1 Households Reporting No Income 
Prior to determining the eligibility of households whose reported 
income places them at the zero purchase level without consideration 
of deductible expenses, the EW must, through in-depth interviewing 
techniques, determine how the household maintains its existence, 
how long it has managed to exist in this fashion, and the potential 
period that the household can continue to exist. Such factors as 
how shelter is provided, how medical needs are met and how the 
household meets other ongoing needs can provide a solid base upon 


which the EW can base a final decision. Such questions can also 
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63-2332 ZERO PURCHASE HOUSEHOLDS (Continued) 63-2332 


reveal the existence of other income not reported on the application. 
Here too, the existence of resources must be determined, if it 

appears that the household could not exist at the level of income 
reported. These households shall be certified for periods not to ue 
exceed one month, except for such households sess resources are 
sufficient to sustain them for a longer period of time. In any 


event, the certification period shall not exceed three months. 


Households with High. Deductions 

Households whose appropriate deductions result in placing the household 
at the zero purchase level may not require as much in-depth interviewing 
concerning sia ability to exist as a cohesive functioning household. 
However, the EW should explore all sources of potential income and 
resources. In addition, verification of stated deductible items may 

be revealing. It is possible that amounts used for adjustment may be 
owed, but are not being paid. Further, intensive interviewing could 
reveal the existence of sizeable amounts of resources used to supplement 
income. The EW should determine if the stated household expenses exceed 
the stated income. When this occurs, additional action is appropriate 
prior to determining eligibility. Households in this category shall be 
certified for a period of one month. However, if, after several months, 
it is determined that such household can continue to exist as a viable 
functioning economic unit, and circumstances remain stable, the household 


may be certified for periods not to exceed three months. 
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ZERO PURCHASE HOUSEHOLDS (Continued) 


63-2332 63-+2332 
-3 Certification Pending Verification 


Additional Verification Procedures 


Households who are eligible at a zero purchase level and who are in 
immediate need of food assistance, may be certified for up to one 


month pending verification under procedures in Section 63-2313. 


In order to reduce error rates and eliminate inequities to zero 
purchase noiibenoide, each such household participating at the zero 
purchase level for three consecutive months must be made the subject 
of a full field investigation, including a home visit, to substantiate 
continuing eligibility and participation. The report of the investigation 


and conclusions derived from that report are to be filed in the household 


case file. 


This requirement is to be an ongoing program, and a new field investigation 
must be accomplished after each three months of participation; unless, 
after several months’ experience with such household, the certifying 
agency may, based on factual data, dispense with the field visit if it 

is determined that the household can sustain itself as a stable viable 

The household case file shall 


economic unit for the forseeable future. 


be annotated with the information used to make such a determination. 
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63-2340 DETERMINING BASIS OF ISSUANCE 63-2340 


After eligibility has been established, households will be assigned a 
purchase requirement and total coupon allotment based on the adjusted net 


monthly food stamp income. 


The food coupon allotment is based on the Agricultural Research Service’s 
estimate of the average cost of the economy food ee for various household 
sizes. The Food Stamp Act, as amended in 1973, requires an adjustment of 

the coupon allotment twice a year to reflect changes in the prices of food 

as published by the Bureau of Labor Statistics. These changes in the coupon 
allotment also require revisions in the purchase requirements, particularly 

for households with income in the higher bracket levels. Purchase requirements 
are based on household size and income level, but in no event will they exceed 


30 percent of income. See Section 63-3200 for the basis of issuance tables. 


63-2341 FREQUENCY OF ISSUANCE 63-2341 





At the time of certification, the household shall be offered a choice of 

monthly or semimonthly issuance. Quarter-monthly iechance may be offered 
at the county’s option. It is generally to the advantage of the household 
to have the frequency of coupon issuance geared to the frequency of their 
receipt of income because they will aoeaalig want to plan their purchases 


of coupons to coincide with their receipt of income. The EW should discuss 


' this with the household so that the household understands it is free to 


choose any frequency of issuance that it wants. At the same time, the 
variable purchase options should be explained. Households eligible for 


public assistance withholding (PAW) should be given the opportunity to 
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63-2341 FREQUENCY OF ISSUANCE 63-2341 
elect this method of issuance when such issuance is available in that 
county; however, the EW should explain to the household that the variable 
purchase options are not available if PAW is selected. The EWs should be 
familiar enough with issuance operations to answer any questions the 


household may have about when, where, and how to purchase coupons. 


' 63-2342 IDENTIFICATION CARD 63-2342. . 


Each household certified as eligible to participate in the program will 
be issued an identification (ID) card. This card will be signed by the 
head of the household or spouse and the authorized representative, if any 


has been named for the purchase of coupons. 
1 Use of Photographic ID 


Photographic ID cards may be used at county option with DBP approval 
when it is found that they are an aid to more effective program 
administration. However, the burden is on the county to provide the 
means available to enable all heads of households and authorized 
representatives to be photographed and obtain their photo ID cards 


in a reasonable period of time. 


A photo ID is not a mandatory condition of eligiblity. The fact that 
someone cannot or will not be photographed cannot be used as the sole 


means to declare the household ineligible. 
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63-2342 IDENTLFICATION CARD (Continued) 63-2342 
.2 Special ID for Delivered Meal Services 

Households in which one or more persons are determined to be eligible 

to use food stamps in payment for delivered meals (see Section 63-2212.3) 


and express an intent to do so will be issued an ID card which is 





conspicuously marked with the letter ‘sm??, Recipients should be 
requested to advise the delivered meal service that they plan to use 
food stamps to purchase delivered meals. Persons who meet the eligibility 
requirements for delivered meals for only a temporary period, such as 
while convalescing, will have an expiration date on their ID card. 
63-2350 APPLICATION PROCESSING 63-2350 
The county agency shall within 30 days from the date of receipt of an 
application for Food Stamp Program participation, either..(1) issue 
Authorization to Purchase cards or similar county documents or food stamps 
(in non-ATP counties) to an applicant or applicants determined eligible 
or (2) notify the applicant or applicants of their ineligibility for Food 
Stamp Program participation, provided that the applicant cooperates timely 
in providing all necessary information and verification to determine 
eligibility. Households should be notified of any intention on the part 
of the county to deny recertification for participation in the Program 


prior to the end of the current certification period. 
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63-2351 NOTIFICATION OF ELIGIBILITY 63-2351 
If the application is approved, the EW shall provide the household written 
notice of the household’s basis of issuance and period of eligibility 
including the date eligibility expires. The notice shall also advise the 
household of the right to a fair hearing and shall include a reminder of 
the household’s obligation to report changes in circumstances and of the 
need to reapply for participation prior to the end of the certification 
period. Other information which would be useful to the household in taking 
full advantage of the program may also be included. See Chapter 63-9000 


for a sample of mandatory .Form DFA-377. 


63-2352 NOTIFICATION OF DENIAL 63-2352 


If the application is denied, the EW shall provide the household with written 
notice explaining the basis for the denial and stating the household’s right 


to request a fair hearing. See Chapter 63-9000 for a sample of mandatory 
Form DFA=377. 
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63-2400 ADDITIONAL CERTIFICATION FUNCTLONS 63-2400 
63-2401 ‘CHANGES DURING THE CERTIFICATION PERIOD 63-2401 


When changes occur within the certification period which affect a household’s 
eligibility or basis of coupon issuance, action must be taken to adjust the 
household’s certification. The responsibility for making such adjustment 

lies both with the recipient and the county welfare department. The recipient 
must report certain changes in income and household status; the county welfare 
department must take timely action to make adjustments in household 
certifications based on reported changes and for changes which it initiates 

(see Section 63-2404). Recipient and county welfare department responsibilities 


are outlined in Sections 63-2402, +2403, =-2404. 


63-2402 . DESK REVIEWS 63-2402 
When a household’s participation in the program must be adjusted due to 
changes in income or household circumstances during the certification period, 
such adjustment may be accomplished through a desk review or a new application 
may have to be submitted. In determining when a desk review will suffice, the 
EW should carefully consider the nature of the change. As a rule of thumb, a 
change that requires an adjustment of the certification period will require 

a new application. Even though a reported change might not require a change 
in the certification period, the housenola diay request certification under 

the new circumstances to avoid another trip to the certification office 

when the certification period expires. Major changes which might require 


a change in the certification period include, but are not limited to: 


a. Securing employment, loss of employment or a job change, either 


within the same company or a totally new job. 
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63-2402 DESK REVIEWS (Continued) 63-2402 
b. Total loss or gain of any other source of income. 
1 Procedure for Effecting Changes 


If after carefully weighing all factors above, a desk review is indicated, | 


the EW will take the following action: 


a. Record the change on the current application and worksheet, how 


it was reported and when; then initial and date the change. 


b. If the change affects the source of income or if the amount of 


income has changed more than $25 per month, verify the change. 


c. If the change would increase the household’s purchase requirement, ~- 
would reduce the household’s total coupon allotment, or would 
result in the household’s being declared ineligible, send a 


notice of adverse action in accordance with Section 63-2405. 
63-2403 RECIPIENT RESPONSIBILITIES 63-2403 
Recipients are responsible for reporting the following changes: 


a. Changes in household circumstances required to be reported on 
the application, such as, but not limited to changes in household 
i composition, a new address, acquisition of new resources such as 


a lump-sum payment, changes in work registration status. 
b. Changes in total monthly deductible expenses of more than $25. 


Cc. Changes in gross monthly income of more than $25. 
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63-2403 RECIPIENT RESPONSIBILITIES (Continued) 63-2403 


These changes must be reported within ten calendar days of the date..... 

the change becomes known to the household. The ten-day reporting period 
will begin the day the change becomes known. The change may be reported 
by telephone, by personal contact, or by mail, and may be reported by 

a household member, the authorized representative, or any person having 
knowledge of the household’s circumstances. When the report is made by 

mail, it may not reach the county within the ten-day period. 

Households will have met the reporting requirement provided the letter 


is postmarked within the required ten-day period. 


EXAMPLE 
A household mails notification to the local agency 


that a change has occurred five days after the change 





becomes known. Although the letter might not reach 


the local agency for ten more days, the household 


DO NOT WRITE IN THIS SPACE 


has met the reporting requirement. 
The EW must advise the applicant at the interview of.his responsibilities 


to report changes within the required time period (see Section 63-2122). 


When household members who are PA recipients report changes to the PA 
EW within the ten-day period, the reporting requirement has been met. 


XN 


1 Failure to Report 
ER nr re NE 





If coupons are overissued because a household fails to report changes 
in household circumstances or income as required in Section 63-2403, 
a claim determination report shall be prepared and household liability 


assessed in accordance with Section 63-4500, 
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RECIPIENT RESPONSIBILITIES (Continued) 


EXAMPLE 
The $25 minimum for reporting changes in income or 
deductions is not cumulative over the certification 
period, but is geared to changes in gross monthly 
income. For instance, a household receives a $20 
raise after the first month of a four-month 
certification period. Although the increase in 
the total income which the household will receive 
over the remainder of the certification period is 
$60 ($20 plus $20 plus $20), the monthly increase 
is still only $20 and the household is not required 
to report the change until the next certification. 
On the other hand, if the household receives a 
raise of $20 in the first month of the certification 
period and then receives an additional $10 raise in 
the next month ($20 plus $10 equals $30), the total 
increase in monthly income exceeds $25 and must be 
reported by the household within ten days of the 


receipt of the $10 raise. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 63=2404 
The EW is responsible for taking prompt action to terminate participation or 
to adjust benefits when changes in household circumstances or income are 
reported by recipient households or otherwise become known to the county 
welfare department, including changes initiated by DBP or the county welfare 
department (see Section 63-2404.3). The EW must act on all recipient 


reported changes within the following limits: 


1 Reduction or Termination of Benefits 
When the reported change requires a reduction or termination of 
benefits, the EW shall issue a notice of adverse action (see Section 
63-2405) within ten calendar days, beginning the date notification 
of the change is received. The change shall then become effective as 


of the first issuance period after the expiration of the advance notice 


DO NOT WRITE IN THIS SPACE 


period, unless benefits are to be continued in accordance with 


Section 63-2407. 


-2 Other Changes Affecting Household Participation 


When any other reported change does not require reduction or’ termination 
of benefits or when the household waives notice of adverse action (see 
Section 63-2406.3), the EW shall make the change effective for not later 
than the first issuance period following ten days from the date 


notification of the change was received. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Continued) 63+2404 


3 


Department of Benefit Payments or County Welfare Department 





There are certain changes which are initiated by the Department of 
Benefit Payments or by the county welfare department and over which the 
household has no control. Such changes are generally initiated as a 
result of a change in a State or Federal law or Federal regulation and 


include, but are not limited to; 


a. Mass changes in the amount of federally aided public 


assistance or general assistance payments; 


b. Changes in State or county standard deductions, such as, 


the standard utility allowance, if any; 


c. Changes in Federal standards, such as, semiannual coupon 
allotment adjustments which affect boarder or ineligible 
alien income computations, boarder definition, attendant 


deduction; etc. 


When such changes occur, the county welfare department shall be solely 
responsible for making the appropriate adjustments in the household’s 
food stamp eligibility. The household is not required to report these 
changes as, in the case of changes to standards, they represent no real 
change in actual household circumstances or, in the case of PA or GA 
changes, the county welfare department has full prior knowledge of the 
change. However, the household will continue to be responsible for 
reporting any changes where the county welfare department does not have 


full prior knowledge, such as increases in Social Security or SSI/SSP 


payments. 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Continued) 63-2404 


04 


A 


As these changes are generally known to the department well in advance 
of their effective date, the county welfare department shall make the 
necessary food stamp adjustments effective as of the effective date of 
the change. For instance, counties electing to use a utility standard 
should carefully plan their annual reviews of such standards in a manner 
which will permit the orderly adjustment of all casefiles where the 
standard was used by the effective date required for any revision to 

the standard. In most instances, changes initiated by the Department of 
Benefit Payments will constitute a mass change for which no individual 


notice of adverse action is required (see Sections 63-2406.1, 63*2406.2). 


Failure to Take Prompt Action 

If the EW cannot comply with the requirements of Sections 63-2404.1, 
63-2404.2, or 63-2404.3 above, and if coupons are overissued because 
of such failure, a claim determination report will be filed for 
agency error. Household liability will be assessed in accordance 
with recipient claim procedures (see Section 63-4500). If the 
household was overcharged for its coupon allotment or lost program 
benefits because of EW failure to process the change on a timely 
basis, a refund will be provided or credit given, as appropriate, 


to such household in accordance with Section 63-4210 ahd 63-4300, 


PA Unit Coordination 
seth spree hace fee 


The county welfare department shall establish procedures and controls 
to insure that communication is maintained between the PA unit and 
the food stamp and issuance units to assure that timely action as 


required in Sections 63-2404.1, 63-2404.2 and 63-2404.3 is taken 


on changes reported by or affecting PA recipients. 
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63-2405 NOTICE OF ADVERSE ACTION 63-2405 


Prior to any action to reduce or terminate a household’s program benefits 
within the certification period, the EW shall, except as specified in 
Section 63*2406, provide the household ten days advance notice before such 
action is taken. This requirement does not apply to actions taken as a result 
of normal expiration of certification periods. The notice shall explain the 
reasons for the proposed action, the household's right to request a hearing, 
and the circumstances under which program participation is continued if a 
hearing is requested. (see Section 63-2407). If the household requests a 
hearing, the EW should explain the continuation of benefits is strictly at 
the household's option and should the household elect to have its benefits 
continued, demand will be made for the value of any coupons overissued ,prior 


to or during the period such benefits are continued. 


63-2406 CHANGES NOT REQUIRING ADVANCE NOTICE 63-2406 


Individual notices of adverse action are not required under the following 


circumstances: 


el Mass Change 


Individual notice of adverse action is not required when mass changes 
in program benefits are required for certain classes of households 
because of changes required by Federal or State law or Federal 
regulations affecting the basis of issuance tables, income standards 
or other eligibility criteria. Examples of such changes include 
changes in the maximum income limitations or basis of issuance tables, 


and changes in Social Security benefits, SSI/SSP payments, or PA grants. 
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63-2406 CHANGES NOT REQUIRING ADVANCE NOTICE (Continued) 63-2406 


o2 


Notice of Death 


Moet etee Doe foe eee sees 
Although individual notice of adverse action is not required under 
Section 63-2406.1, the county welfare department must publicize the 
possibility of an impending mass change in food stamp benefits for 
the affected class of recipients. Such notice may take the form of 
announcements made through the various news media or can be accomplished 
through a general notice mailed out with ATP cards or mailed separately, 


or with notices displayed in the food stamp and welfare offices and 


various issuance locations. 


Waiver by the Household 


Advance notice may be waived when the head of the household, spouse, 

or his authorized representative provides the county welfare department 
with a written statement that food stamps are no longer desired or 
supplies information that requires a reduction or termination of 
benefits. The DFA 377 will be adopted for use as a waiver. In any 
event, the head of the household, spouse, or authorized representative 
must acknowledge in writing that he knows the required action will be 
taken and that he waives his right to continuation of benefits should 


a fair hearing be requested at a later date. 


Notice of adverse action is not required when the EW receives 
notification of the death of a one person household. Such 
notification may reach the department through a death notice seen 
in the newspaper, from contacts by friends or relatives of the 
deceased, or by contact from other social welfare agencies or 


charitable organizations. 
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ee) Move from County 
Notice of adverse action is not required when the EW receives 
notification that the household has moved from the county. Neither 
ATP’s nor food coupons may be mailed to a household which has moved 
out of county. 
.6 SSI/SSP Recipients 
Notice of adverse action is not required when the EW receives 
notification that a food stamp recipient has applied for and has 
been determined eligible for SSI/SSP (see Section 63-2323). 
63-2407 CONTINUATION OF BENEFITS 63-2407 
If a household requests a hearing and continuation of benefits during 
the advance notice period, participation shall be continued on the basis 
authorized prior to the notice of adverse action. If a household 
establishes that its failure to request a hearing and continuation of 
benefits during the advance notice period was for good cause, the county 
welfare department may provide for reinstatement of benefits on the prior 
basis. When benefits are reduced or terminated as a result of a mass 
change without individual notice of adverse action as provided in Section 
63-2406.1, the county welfare department shall, upon request of the 
household, reinstate benefits if the issue being appealed is that 
eligibility or benefits were improperly computed. Any benefits continued 
or reinstated above, shall be based on the basis of issuance table 


currently in effect. In no instance shall benefits be continued based 


on obsolete issuance tables. Once continued or reinstated, benefits 
will continue at these levels until there is a ruling by the hearing 


official or other change in household circumstances, 
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63-2407 CONTINUATION OF BENEFITS 63-2407 


al Effective Date 


If a hearing request is not made within the advance notice period, 
benefits will be reduced or terminated as provided in Section 


63-2404.1. 
63-2410 EXPIRATION OF THE CERTIFICATION PERIOD 63-2410 


Upon expiration of the certification period household eligibility is 
terminated. Further entitlement to food stamps cannot be established 
without application by the household, an interview, verification, and 
subsequent certification of household eligibility by the county welfare 


department. 
63-2411 RECIPIENT RESPONSIBILITIES 63-2411 


Households are responsible for making timely application for participation 
in the program after the initial period of certification. Households will 
receive at each time of certification written notification of when the 
certification period will expire. To prevent any lapse in benefits due 

to the expiration of the certification period, the household should make 
timely application and cooperate with EW requests for additional information 
or verification necessary for processing the application, prior to the end 


of its current certification period. 
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63-2412 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 63-2412 


When households make timely application for participation subsequent to 


the initial period of certification, the EW must complete household 


certification or provide the household with a notice of denial prior to 


the expiration of the current certification period. 


1 


Notification of Expiration 

Households shall be provided written notice of the length of the 
certification period at the time of certification (see Section 
63-2351). In addition the county welfare department may provide 
for an additional notice to recipient households advising them 
that the certification period is about to expire and that a new 
application is necessary to establish further entitlement. An 
additional notice of expiration is especially encouraged for 
households which are assigned certification periods of six months 
or longer. | 

Notice of Denial 

The EW shall provide written notice to households denied further 
participation upon application subsequent to he initial application 


(see Section 63-2352). 


Notice of Certification 


If the application is approved, the EW shall provide the household 
written notification in accordance with Section 63-2351, including 


the date the household’s new certification period will expire. 
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63-2413 VERIFICATION 63-2413 


Verification of income is not required if the household makes application 
during or within 30 days of the expiration of the current certification 
period provided income is consistent with that verified on the previous 
application. If the amount of income has changed more than $25 or the 
source of income has changed, verification of income will be required, 


Other verification requirements are not affected. 
63-2420 60-DAY CONTINUATION OF CERTIFICATION 63-2420 


The certification of a household which moves from one county to another 
whether within or between states, will, under certain circumstances , 
remain valid for a period of 60 days after the date of its move without 
regard to changes in income or resources. The continuation period permits 
uninterrupted participation in the Program and prevents a possible loss of 
benefits prior to certification at the new location. This provision was 
incorporated into the Food Stamp Act to assist those households, who, for 
Occupational reasons, move frequently from one location to another. However, 
it is also available to any participating household moving from one county 
to another as long as the household meets the criteria established in 
Section 63-2422. The EW should acquaint applicants and recipients with 
this provision and make clear their right to ieosé between this procedure 


and certification under normal procedures upon arrival in the new county. 
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63-2421 CERTIFICATION OF HOUSEHOLD TRANSFER 63-2421 


Form FNS-286, Certification of Household Transfer, is the document used 
to continue a household’s certification from one county to another. 

Since the form is an extension of certification, the revised Form FNS-286 
will provide the household’s size and adjusted monthly income and the time 
nerdod for which eligibility is continued. The county welfare department 
may therefore determine the household’s proper coupon entitlement in the 
event that a household’s move occurs during a change in the basis of 
issuance tables or moves to a state which has different basis of issuance, 
e.g., Alaska. In addition, certification is continued when a household 
moves from a state where the income exclusion scale is higher than the 
national standard. Until the revised form is printed and distributed, 

the county welfare department will continue to use the present form, 
although some modification in procedures will be required. (See Chapter 


63-9000 for example of Form FNS-286.4) 
63-2422 RESPONSIBILITIES OF LOSING COUNTIES 63-2422 


Upon notification by a household of its intent to move to another county 


the EW will take action as follows: 


Se a Detepnine Eligibility 

Determine if the household will be eligible to retain its certification 
for 60 days after the move has taken place. To determine continued 
eligibility, the EW will ask the household if all household members 

are moving with him. If the answer is yes, and the household is 
certified as eligible on the anticipated date of departure, the 
household will be considered eligible to retain its certification. 


Households will not be eligible if the current certification is under 
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63-2422 RESPONSIBILITIES OF LOSING COUNTIES. (Continued) . 63-2422 


disaster eligibility standards ’(63-7000), the preliminary certification 
provisions of Section 63-2313; or a 60-day continuation (exceptifor the 


balance of such period as provided in Section 63-2424). 
Determine Coupon Entitlement 


If the household has received its full coupon entitlement for the 
month in which the ee takes place, the EW will authorize the full 
coupon entitlement for the two subsequent months. If the household 
has not purchased the entire allotment for the month in which the 
move takes place and the household wishes to participate in the 
gaining county in that month, any unused issuance authorization 
documents must be surrendered prior to completing the Form FNS-286. 
The EW will then authorize a coupon entitlement (as represented by 
the unused issued documents surrendered) for the month of the move, 
in addition to the full coupon entitlement for the two subsequent 


months. 
Recipient Moves - Notification to County Delayed 
SP at SSE NLR eee Nhat Ps ert a 


When a recipient moves out of county before notifying the original county 
of the move, the transfer procedure cannot be implemented. Under such 
circumstances, the household must apply for program participation in 


the new county. 
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RESPONSIBILITIES OF LOSING COUNTIES (Continued) 63-2422 


Complete Form FNS-286 


Until revised Forms FNS-286 are available, the EW will complete the 


transfer document according to the instructions provided in 


Chapter 63-9000 with the following modifications ? 


In Item 3, enter the household’s adjusted monthly income in 
parentheses after the date of the household’s departure 


from the county. 


In Item 3, the continued certification will expire on the 


last day of the second month after the month in which the 


move occurs. 


_ In Item 4, cross out the block marked ‘‘Purchase Requirement.’” 


In Item 4, in the block marked ‘ ‘Coupon Allotment ,’’ cross out 
the first block if the household has already received its 
monthly coupon allotment in the month of the move. If not, 
enter the household’s remaining coupon entitlement, either 
‘‘Full,’? ©*1/2,°? etc., as determined by the value of 

unused issuance documents surrendered prior to the issuance 
of the Form FNS-286. For the two months following the month 


in which the household moves, enter ‘‘Full.’’ 
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63-2422 RESPONSIBILITIES OF LOSING COUNTIES (Continued) 63-2422 
-5 Distribution of Copies 
The original of Form FNS-286 is given to the household with instructions 
that the form must be delivered to a food stamp certification office 
in the new county if the household wishes to continue its certification. 


The EW shall then: 
a. Retain a copy of Form FNS-286 for the household’s case file. 


b. Record on a separate log the serial number of the Form FNS-286, 
the name of the head of the household, the period of continued 


eligibility, the household size, and adjusted monthly income. 
63-2423 RESPONSIBILITIES OF GAINING COUNTIES 63-2423 


When the household presents a Form FNS-286 to the food stamp office in the 


new county, the EW will establish the following factors of eligibility: 


o1 Form Validity 


The form has not been altered and the 60-day eligibility period has 


not expired. 


-2 Residence 
The household is living in the county and does not reside in a 


boarding house or institution. 


-3. Household Membership 


Household membership has not changed. 
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63-2423 RESPONSIBILITIES OF GAINING COUNTIES (Continued) 63-2423 


4 


Cooking Facilities 


Cooking facilities are available (except as provided in Section 63-2211). 


Verification 


If information provided by the household regarding any of the items 
above is questionable, such information must be verified before 


coupons are issued to the household. 


Issuance of Coupons 





Upon satisfaction that the household meets the required criteria, the 


EW will: 


a. Issue the household an identification card. 


b. Notify the issuance unit to authorize a coupon allotment 
and purchase requirement based on the adjusted monthly 


income and household size reported on the Form FNS-286. 


c. File the form and a copy of the notification sent to the 


issuance office in the household’s case file. 


d. Record on a separate log the serial number on the form, the 
name of the head of the household, and the disposition of 


the case. 
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63-2423 RESPONSIBILITIES OF GAINING COUNTIES (Continued) 63=2423 





e. Notify the originating office in the losing county in 
writing when the form has been received. The address and 
telephone number of the originating office should appear on 
the form. A copy of the notification sent to the issuance 
office would be sufficient. However, the notification must 
contain the serial number of Form FNS-286 and the household 


size and adjusted monthly income for identification purposes. 


63-2424 MOVES WITHIN CONTINUED CERTIFICATION 63-2424 


If the household intends to move again during the same 60-day period before 
using its entire authorization, the EW will complete a new Form FNS-286 for 


the household. The new form will indicate the remaining coupon entitlement 





the household is entitled to purchase in the gaining county and will have 


the same expiration date as the original form. 
63-2425 EXPIRATION OF CONTINUED CERTIFICATION 63-2425 


At the expiration of the 60-day continuation of certification, the household 
must be certified under normal procedures before any further entitlement to 
food stamps can be established. The housaold shall not be eligible for an 
additional 60-day continuation of certification unless certification under 
normal procedures has occurred, the housdpld is certified as eligible on 
the day it moves, and meets all the other criteria in Section 63-2422. 
Households may request certification at any time during the 60-day period; 


however, the remaining portion of the period is forfeited by such certification. 
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63-2426 SECURITY AND CONTROL OF FORM FNS -286 63-2426 


County welfare departments and local certification offices are required to 


take all precautions necessary to prevent or detect unauthorized use of 


Forms FNS-286 and shall safeguard these forms from theft, embezzlement, 


loss, damage, or destruction. 


1 


3 


Receipt of Forms 


Forms FNS-286 that are sent from FNS will be mailed by Certified 
Mail--Return Receipt Requested. The serial numbers of the forms being 
sent will be indicated on the address label. Upon receipt of the forms, 
the county welfare department is responsible for checking by serial 
number to assure that all forms have been received. Any forms that are 
missing must be noted on the return receipt and reported to FNS-Western 
Region Office. 

County Welfare Department Responsibilities 


The county welfare department shall: 


a. Distribute Forms FNS-286 to the local certification offices. 

b. Maintain an inventory control record of Forms FNS -286 by 
serial number, and a record of the serial numbers sent to 
individual offices. 

c. Keep the supply of undistributed Forms FNS-286 in secure 
storage and limit access to authorized personnel. 

d. Make a physical inventory once a year. 

e. Report forged, stolen, or counterfeit forms to FNS-Western 
Region Office. 

Local Certification Office Responsibilities 


The local certification office shall: 
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63-2426 SECURITY AND CONTROL OF FORM FNS-286 (Continued) 63-2426 


a. 


b. 


c. 


d. 


e. 


Upon receipt of Forms FNS-286, record the serial numbers 
of the forms and insert the address and telephone number 
of the certification office on the forms. This is to 

assure that redeemed transfer forms are returned to the 


appropriate office for accountability purposes. 


Keep the supply of unissued Forms FNS-286 in secure storage. 
Limit access of these forms to authorized personnel only. 
Maintain an inventory control record for issuing Forms 
FNS-286 to other office personnel. At a minimum, such an 
inventory control record shall provide for: 

(1) The assignment of a specific individual or a limited 
number of individuals to maintain the inventory control 
record. Offices responsible for the bulk supply of 
Forms FNS-286 shall limit this responsibility to a 
single person whenever possible. 

(2) A record by serial number of all Forms FNS-286 and the 
date withdrawn from, or placed in, inventory. 

(3) The initials of the person receiving the Forms FNS-286 
as a record of receipt. 

(4) The retention of inventory control records for audit 
purposes. 


Make a physical inventory at least once a year. 
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63-2426 SECURITY AND CONTROL OF FORM FNS-286 (Continued) 63-2426 


f. Record the date of notification and the identity of the 
redeeming county in the log when the originating county 
receives notification that a Form FNS-286 has been redeemed. 
Notify DBP immediately if the information supplied by the 
redeeming office is contradictory to information originally 
recorded in the log or if the original county did not 
issue the form. DBP shall then notify FNS-Western Region 
Office. 

g.- Notify the Department of Benefit Payments immediately if 
counterfeit or stolen forms are discovered or if a theft 


occurs. DBP shall then notify FNS-Western Region Office. 


63-2427 REPORTING REQUIREMENT 63-2427 
County welfare departments shall report on a semiannual basis to the 
Department of Benefit Payments on the number of Forms FNS-286 issued to 
recipients and the number redeemed from counties. The report for the 

six months from January through June shall be submitted on or before 

August 15; the report for July through December shall be submitted on 

or before February 15. 

63-2430 NONUSE OF ATP CARDS 63-2430 
In those counties where a machine issuance system is in use, the county 
welfare department will stop issuing ATP cards when a household has 

failed to purchase coupons for three consecutive months. As eligibility 

is not terminated, notice of adverse action is not required in such cases. 

The household may request to be issued ATP cards anytime during the 


remainder of the certification period. 
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63-2500 FAIR HEARINGS 63-2500 


The Department of Benefit Payments provides any household, aggrieved by any 
action of the county welfare department or its issuance agencies in its 
administration of the program which affects the participation of the household 


in the program, with a fair hearing. 
63-2501 FAIR HEARING PROCEDURE 63-2501 


Fair hearing procedures shall be in accordance with EAS Manual, Division 22. 
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CHAPTER 63-3000 COUPON ISSUANCE 


63-3100 DETERMINING PURCHASE REQUIREMENTS . | 63-3100 


Food Stamps are issued to the eligible household based on USDA tables establishing 
the purchase requirement and the total monthly allotment of stamps according to the 
households adjusted net income and size. These tables provide for monthly purchase, 
equal semimonthly purchases, three quarter and.quarter-monthly purchases. Households 
(excepting those on public assistance withholding), may elect to purchase all, 3/4, 
1/2, or 1/4 or their full monthly coupon allotment. Otherwise no deviation from 

the figures in these tables is permitted. 


As purchase requirements are based on Adjusted Net Income and the number of per- 
sons_in the household, these two factors are shown in the appropriate Tables of 
Coupon Issuance (Section 63-3200). The total value of stamps, the bonus values 
and purchase requirements are found only in these tables. 


A Preliminary and Adjusted Net Income must ba computed using the State's Certification Worksheet: 

Form DFA-235.2 or a state approved county equivalent. For Assistance Househatds, the data required to 

compute adjusted net income is usually lifted directly from the puble assistance budget sheet or other 
documents in the case recerd, The tota! of ail ross income, insludina nublic assistance grants, is shown, and 1 
income exclusions pilus mandatory deductions are subtracted to svrive at Preliminary Net income, Excess 
shelter cost and other allowable deductions are then totaled and subtracted from the prelirainary income to 
arrive at the Adjusted Net Income on which the purchase requirement is determined in relation to the size of 
the household. (See Chapter 63-2000.) 


63-3110 PURCHASE OF STAMPS FROM COUNTY FUNDS FOR EMERGENCY RELIEF 63-3119 


inherent in the objcciive of the Food "Starnp Program is the statutory requirement that bonus starnps shali 


not be used to reduce grants, or standards on which grants are based. 
ar a coe fade = 


In California, “as a matter of tong established practice (W&!l Code, Sections 17060 and 17003), there are 
basically two programs “of General Relic, Both financed 109 percant from county funds. One is a mandatory 
Generai Relief program for those “indigents” meeting the legal residence inal the pulicy re.uvirenients of 
unempioyability and other factors. For this group, the Food Stamp policy requires that the officislly adopted 
county General Relicf budget and grant be made without reference to avaitsbility of food stamps. The GR 
grant is then used like any other source of income, to determine the food stamp purchase requirement. 


The otter “program” js callod 2 variety of things but is essentially 2 permissive “Emergancy PReliet” prograrn 
for a limited number of emergency cases which do not meet residence and/or employability criteria set forth 
in tha W&I Code for General Relicf cases. This ‘no income borderline’ group may now be certified for Food 
Stamps at no purchase cost. Counties are not, tiowever, to use tng free Food Stamps to replece or reduce, 
any General Relief assistance for such persons. 
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COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 











el A a | 
F 2 5 1 ae A 
Ges, | oa | ae | oe | | 
Allotmen 46 $150 | 
ae ern ee ae 
Honthly Monthl Monthly * 
Net ‘Income | Purchase| ponus ||Purchase| Bonus ||Purchase| Bonus |Purchas¢fonus 
$ O- 19.99 $46 $82 $ 0 $118 $ 0 | $150 
20- 29.9% 45 81 } 118 0 150 
cae: Gee ee a 
n- 4994 40 


ee 
NaN 
ry 


ms [ 
G0- 69.99 0 6 0 Q 
rea tte elel er er als 
§n- 89.9% 18 64 9 99 
00-109.9% g g LY 94 IL. 2 


0-129,.99 88 
3 
37 


116 
113 
109 


130-139.99 27 
0- 0 


78 


a 
iS 
al 


150~-169.99 33 13 
0-189.99 6 
190-209.99 36 1 
210- 
-230-249.99 
250-269 .99 


ey He pS 
cg =) 


ea w 


IN Ko Go 

ix} th 

Efe 
- = 


97 


lad 
3/9 


: 
ie 


53 


64 54 65 


Q Ny 0 [tO 
N“N © Hh 





a 
290-309 .99} 82 36 g 

0-359.99} oh 24 : 55 
90-419.99} uW 37 
450-479.99 126 

10-539.99 

ad ae ee hehe 


Y For any eligible household with higher adjusted monthly net income use maximum purchase requirement 





Maximum Allowable Adjusted Monthly Net acini 

[Household size [1 | 2[3 [4] 5 16 ]71]8 {9 fox! 

papers | sloonbalenlshee 
Ne ncome 9 9 9 


*For Each Additional Person tn Excess of 10 Add $73 





ter 


215 










~ 


_ $178 
. Monthly 

Bonus 

$178 

178 

0 

14 64 

17 161 

20 8 
26 

33 45 

39 139 

; 136 

130 

60: 118 

106 

78 100 

§ 94 

88.. 

96 82 

aj 

4 64 

i 

132 46 

: 

150 28 

: 

150 28 


listed. 
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GOUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS 


































Allotmen 0 g 00 2, ie 
Adjusted . ° / ‘ 
Monthly Monthly } Month] cee | Monthly 3, 
Net_Income purchash Bonus Purchase Bonus “Il Purchasel. gouus (Purchase | Bonus | purchasd Bonus 
Fay ACARI 
20~ 29.99 Q 4 2 1 0 0 
cae aa a 292 
4o- 49.99 196 222 | & | 248 270 | 292 
60- 69,99 14 90 215 | 240 6 262 284 
80- 89.99 21 183 * 209 234 256 278 
100-103.99 2 177 28 202 g 227 9 9 271 
120-129,99 170 195 | 3 
140-149.99 40 164° 41 189 H 42 214 42 236 | 42 258 
iyo-189.39| 43 | ts | eo | ol | ae] os | aol os | ae. 
210-229.99 143 168 | 63 193 . 63. 215 | 63 237 
250-269.991 73 | ts: | ye | ise | 92 | tor | 92 | aos] oe | 
250-269.99 73 131 74 156 75 181 15 H 75 225 
290-309. 95 va | 87 | 19) 87 | io7| ay | _ 223 
290-309.99 85 119 86 144 87 169 87 191 87 213 
310-329.99 91 113 92 138 cae 163 fi, sar 185 | 5 ~ 207 
-330-359.99 97 107 98 ‘| 132 157 179 } 201 
360-389 .99 0 98 0 123 O08 148 08 170 OG 19 
soo-mi9.99( is | es | oe | aa|_ny | vo) ti | aa) ny | tee 
foal an | | ie | wl 28 [oat | ae] mt ae 
9-479 99 
—S10=539.99 | g 0 4 
0-599. 99 69 0 BO 8 vd 
630-659,99 | 32 88 42 189 67 189 “111 oo: 
ee es ee ee a : 
690~-719.99 Q 6 0 49 20 9 . 
0-779.99 | 194 36 216 40 75 , 
810-829. 99 21 
oa A os 
8 0-899 OG 





For any eligible household wit. 
Monthly allotments for househo 
Person household. 

Purehase requirements for hous 
or less, use the 10-person hou 
use the following: For each $ 
the purchase requirement for a 
event may this amount exceed t 
Persons, $306 for 13 persons, 


& Re 





h higher adjusted monthly net income use maximum purchase requirement listed. 
ids in excess or 10 persons add $22 to the monthly coupon allotment for a 10 


eholds in excess of 10 persons: a) With adjusted monthly net income of $869.99, 
sehold purchase requirement. b) With adjusted monthly net income of $870 or more 
30 of adjusted monthly net income {or portion thereof) over 869.99, add $9 to 
10-person household with an adjusted monthly net income of 869.99. Inno . 
he following maximum purchase requirements; $270 for 11 persons, $288 for 12 
etc., adding $18 ror each additional person over 13. 
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rie SOS RRS) CH IGE ae 6 
yee Seen Oe a (eae eee 
Allotmen 62 89 : 113 134: 
Monthly Month Month! Month} Month} Month! 
et. ‘Income | Purchase] Bonus Bonus Bonus 
$ O- 19.99} $ 0.00 }$35.00]] $ 0.00}$62.001| $ 0.00 |sgo go} $ 0.00/$223.00 1 § o.00| $234.00 
20- 29.99 0.75 | 34.25 0.75] 61.25 0.00 | 39.90 0.00 | 213.00 ; 134.00 
O~ 49.99 Q 0.50 6 g 0 128.00 
60- 69.99} 0 Q 9.00 00 9. 92 h 
80- 89.95 10.50 4,50 13.50] 49.50||_ 14.25 | 74.75 + 119,00 
100-109.99 0 18.00 | 77.00 114.50 - 
110-119.99} 15.75 | 29.25 20.25 | 68.75 112.25 
120-129.9% 18.00 | 77.00 5|| 22.50 | 66.50 109.25 
Pubes Mena 14.75 107.00 
—140-149_99) 12.50 27.00 | 62.00 104,75 
170-189.9% 27.00 | 8.00 4.50 | 54.50 2 98.00 
210-229,.9% = 43,50 | 45.50 2 89.00 
7: a a 48.00 | 42.00] 48.75 84.50 
250-269,.99 2.50 | 36.50 2 59.75 80.00 -. 
290-309.99 61.50 | 27.50] 62.25] 50.75 71.00 
' 0-359.99 0.50 | 28.50]. 71.25) 41.75 62.00 
90-419.99 / 84.75] 26.25 48.50 
1 450-479 .99 ees : 35.00 
ee 






2/ For any eligible household with higher adjusted monthly net income use maximum Purchase requirement listed. 


Pure Nonassistance and Mixed Nonassistance 
: Households On] 


2] stat slel7[el[s] 
Adjusted Monthly ' 
273] ssl soo sol esa 767 


Net Income 
ae) 















ro 
2521326559 
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: , THREE QUARTER-MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET_INCOME) AND BONUS STAMPS 





Household 
Stze 7 8 10 
oupon : 

Allotment $192 $225 








ree Quarter~ | Three Quarter- Three Quarter~ 
Monthly Monthly. Monthly, 
Purchase | Bonus |Purchase | Bonus | Purchasel Bonus 


Adjusted ree Quarter— 
Monthly Month} 






. Monthly 
Purchase Bonus 














20- 29.99 0.00 | 153,00 0.00 | 273.0d 0.00 | 192.00 0,00 | 209.00 0.00 | 225.00 
60- 69.99 | 1050 | 11,25 161.75) 180.00 197.00 213.00 
U- 79.99 . +29 | 159.50} . 177,75 194.75 210.75 
g0- 99.99 | 172.50 


53 
. 


19.50 [189.50 
21.75 4187.25 
182100 
29.25 a 

* 31.50 ° 
2.75 }400. 
47.25 : 

1.75 


100-109 .99 


120-129 .99 127.50 
130-139.99 | 27.75 | 125.25 
140-149.99 | 30.00 
0-169 99 Si 8] 
170-189.99 | 36.75 
190-209.99 | 41.25 
210-229.99 107,25 


230-249 .99 | 50.25 | 102. 51.00 51.75 
250-269.99 $ 54.75 55.50 a77.so 6.58 | 
270-289.99 | 59.25 60.00 [273.00] 60.75 . 
290-309.99 } 63.75 | 89.25 | 64.50 | 708.50] 65.25 ; 
310-329.99 | 68.25 69.00 | 104.00 69.75 zi 
330-359.99 § 72.75 | 80.25 }} 73.50 ; 
90-419.99 | 86.2 66.75 || 87.00 | 86.00} 87. 104,25 
420-449 .99 | 93.00 93.75 d 
450-479 .99 ‘ 53.25 | 100.50 | 72.50) 101.2 : 
480-509.99 $106.50 | $6.50 |f107.25 Pac ae 54 
10-539 ,99 39.75 | 114,00 O14 


21.00 152.00] 21.75 $179.25 
24.00 | 149.00} 
28.50 | 744.50) 29.25 . 
. 40.00 é 
eed 
46.50 | 126.50 

OO 


19.50 | 205.50 
21.75 | 203,25 
. UC. 
193.50 
2.75 | 182, 
47.25 | 177.75 
51.75 ‘ ; 
56.25 | 168.75 | 


[6125 [252.75 
60.75 |146.85|| 60.75 | 164,25 
143.75|| 65.25 | 159.75 
69.75 |139. 69. ; 
134.75|| 74.25 | 150.75 


1/5 
81.00 |228.00} 81.00 | 144.00. 
7 87.75 | 137.25 


8 

94.50 94.50 0.50 
101,25 | 223.25 
: 

114 


z 108,00 ~ 0 
121.50 |. 87.50 121.50 | 103.50 
128.25} 80.75!) 128.2 96.75 


mA 
Q 
AN 
. 
S ty 
SE) 






hala ba ho 
D9 GW Q 
N}Q a WS % 
do} N > aN 
wm tn SH 4) 


ied mm 

N NN 
22 N %& 
NX BN 
on oN 





Lond 
DH 
iy 
NX 
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Ee) 


iS) 
Aa) 


Ld 
lad 
NX 
NN 
H 





= 
An oO 
~ 
al 


nw 
ix) 
od 
to 
a 


4 U 


© 

S 

. 

N“N 
As 
BS 


9 
9 


= 
3 


5 

540-569.99 $120.00 | 33.00] 120.75 121,50 . 
0-599.99 1126. 26.25 || 127.50 | 45.50) 128.2 63.75 

600-629.99 [129.00 Beg 134,25 135.00 | 57.00 
630-659 .99 141,00 | 32,00) 141.75 : 141.75 | 83.25 
660-059 .99 i 145.50 aien 748.50 d 148.50 | 50-350] 148-50 5.90 
690-719 .99 155.25 : 53.751 155.25 | 69.75 
720-749 .99 i ae ae 162.00 162.00 : 162.00 | 63.00 
750~779.99 t/ 168.75| 40.25), 168.75 56.25 
780-809 .99 250 y 250 45.00 
810-839 .99 a ae | | t/ 182.25 36,00 
it el af 

1/ 

Y For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 

2/ Three-quarter monthly allotments households in excess of 10 persons: For each additional person in excess of 


10 add $16.50 to the three-quarter monthly coupon allotment for a 10-person household. 
yy Purchase requirements for households in excess of 10 persons: a) With adjusted monthly net income of $869.99 
or less, use the 10~person household purchase requirement. 6) With adjusted monthly net ‘income of $880 or 
more use the following: For each $30 of adjusted monthly net income (or portion thereof) over $869.99 add 

$6.75 to the purchase requirement for a 10-person household with an adjusted monthly net income of $869.99. 
In no event may this amount exceed the following maximum purchase requirements: $202 for 11 persons, $216.00 
for 12 persons, $229.50 for 13 persons, etc., adding $13.50 for each additional person over 13. 


114, 110.25 
135.00 4.001 “135.00 70.00 
141.75 
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FOOD STAMP PROGRAM 
SEMIMONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


jousehold 
Size 
Coupon 
Allotment 
Adjusted 
Monthly 
Net Income 


$ 0O- 19.99 
20- 29.99 


30- 39.99 
ho- 49.99 
50= 59.99 
60- 69.99 
70 79.39 
80- 89.99 
sgh 8 

100-109.99 
T10=119.99 
120-129.99 

w=139-99 
140~-149.99 
150-169.99 
170-189.99 
190-209.59 

210-229 .99 

230-249.99 

_250-269 .99 

270-289 .99 

290-309 .99 

310-329 ..99 

330-359.99 

360-389.99 

390-419 .99 

CREE 

450-479.99 

80-509.99 
510-539 .99 


af For any eligible household with higher adjusted monthly net income use. maximum purchase requirement listed. 


Semimonthly 


a ee ee Sees | 
eee ee a 
| seninonthly | _seninonthly | seninonthly | seninontht 


Bonus. |Purchase [Bonus _|Purchase [aonus |PurchasdBonus ane mG 


uw 
i 


-t 


$ 0,00 |$23.00] $ 0.00 }$41.00]1 $ 0.00 |$59.00]$ 0.00 |$75.00 1$ 0.00 | $a9.00°. °. . *, 
0.50 | 22.50 0.50| 40.50|| 0.00 |-59.00]). 0.00} 75.00 0.00 89.00 : 


ba} 
i=) 
i) 


2.00 
3.00 


P 2.00] 39.00 57.00 eS 73.00 igo 86.50 

20.00 37.50|| 3.50 : : ‘85,00 

700 | 19.00 5.00{ 36.00], 5.00 | 54.00] 5.00] 70.00 83.50 DAS 

5.00 | 28.00 6.50 | 52.50]) 6.50 |-68.50 7.00 82.00 : 
6.00 |. 17. 7.50 33,50) 8.00 [52.00]. 5.00] 67.00 || 8.50 80.50 
7.00 | 16.00 32.00|) 9.50 | 49.50]| 9.50} 65.50 79.00 
B 0.50 | 30.50 0.50 5 164.00 77.50 

: Q Q 


on 
7) 
wn 
Ss 


“Ni 
i) 
i) 


CS 

A) 

is) 

i) 
NX 
Lend 
nn 
Ss 


















QO OO 
10.50 | 12.50 13.00] 28,00] 13.50 | 45.50 61,00 74.50 
26.50] 15.00 | 44.00 59.50 72.50 
0 3.00 6,00 Ty . 42.50 00 | 58.00 71.00 
Peel ial valeal to leol wales | ee | ae 
16.50 | 6.507 19.00 ee 20.50 | 54.50 68,00 
18.00 22.00 23.00 | 36.00]| 23.50 | 52.50 65.00 
28.00} 73.00} 29.00 | 30.00 || 29.50} 45,50 59,00 

Vv 35.00 | 24.00} 35.50| 39.50 $3.00 

38.00 diver oops 50.00 . 
41.00 | 28.00 || 41.50} 33.50 47.00 
a ee ee 47:00 | 32190) 47150 27:80 4100 
50.00 92.00 | 23.00 36.50 
61,00 | 74.00 27.50 
| 63-00 | 29,00 23.00 
18.50 
14.00 





Pure Nonassistance and Mixed Nonassistance 
Households Onl 
Maximum Allowable Adjusted Monthly Net Income 


palnet incens _leusda7 oon ton eas lo rez sa has ba. 
Net Income 2 g 93 [680 626 99 


*For Each Additional Person in Excess of 10 Add $73. 
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$ O- 19.99 f$ 0.00 6102.00 
20- 29.99 0.00 | 202.00 


-Allotment | 
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“ 
oe 


63-3200 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) ANDO BONUS STAMPS 


Household : 
Size 7 8 10 
‘coupon ; = 
| sie ree ee | 
Adjusted ue 
Monthly Semimonthly Semimonthly Semimonthly Semimonthly 


Semimo - 
purchase| SOMME Purchase Bonus Purchase [Bone [Pu Bonug Jpurchase | Bom 4 
$ 0.00 $115,00| $ 0.00/$128.04% $ -0.00 |$139,0d}$ 9.00] $150.00 ae 

0.00 | 215.00 0.00] 228.0% 0.00] 139,0d) 0.00] 150.00 : ; 

50 [112.50 ~50[ 125.54 2.50 ey eee 147.50 
4,00 | 221.00 4.00} 124.04 4,00{ 235,0Gt- °4.00| 146.00 
5 6.00 
8.00 








ce 
. 
P 


30- 39.99 2.50.) 99.50 
4o- 49.99 4,00 | 98.00 
0 

































50> 59.99 m6 5.00 | FOP. Ta] 6.00 [228.24 8.00} 733.00 144.00 
60- 69.99 | 7.00 7.50 8.00{ 720.0% _8.00| 231.04 : 142,00 
80- 89.99 "10.50 104,50} 11,00] 227,04 113.00} 728,0g) 11.00] 139,00 
590- 99.99 noel 3.00 a +00 13.00 | 137.00 
100-109.99 14,00 H 14.50 4 14.50] 124.54 14.50! 135,50 
120-129.99 | 17.00 | 85,00 17.50 | 97,50 18.00] 270,04 18.00] 121,0q| ~ 132,00 
140-149 .99 | 20.00 20.50 | 94.50] 21.00] 107.04 21.00] 178.04 129.00 
170-189.99 } 24.50 25.00 | 90,00} 25.50] 202.54 25.50} 273.54}. 124.50 
210-229.99 | 30.50 | 71.50 31.00 | 84.00]| 31.50| 96.54 107.54 118.50 
230-249 .99 [33.50 34.00 | 87.00, 34.50 i 104,50 115.50 
250-269.99 | 36.50 | 65.50 37.00 | 78.001 37.50 qd 101,54 112.50 
0-289 .95 5.50 | 62.50 0.00 700 0.50| 87.54 0.50] 98,50 109.50 
290-309 .99 43.00 | 72.00 43,50] 84.54 43.50| 95.54 106.50 
310+329.99 69.00 6.50 2 eRe 103.50 
330-359.99 | 48.50 | 53.50 49.00 | 66,00) _49.50| 78.54 49.50! 89, 5d 100,50 
390-419.99 } 57.50 | 44.50 58.00 | 57.00]| 58.50| 69.54 58.50| 80.50 91.50 
450-479.99 | 66.50 | 35.50 67.00 | 48.00 67.50] 60.54 67.50] 71, 50 82.50 
10-533.95 7830 
10-539 .99 -50 | 26.50 6.00 | 39.00 6.50] 57,54 6.50] 68,54 23,50 
570-599 .99 | 17.50 85.00 | 30.00 85.50] 42,5d|_ 85.50] 53.54 64.50 
600-629.99 } 86.00 38,0H 90.00{ 49.04 60.00 
630-659 .99 2 94.00 | 27.00]| 94.50) 33.5q 94.50) 44, 50 55.50 foe 
Sosieee| || i | | soscsol_aeced_1os.s0|_3s.sq_103.50| 6.80 _— 
690-719 .99 \/ 103.50 q_103.50| 35.54) 103.50| 46.50 
720-749 ..99 108.00 a 108.00| 31,0] 108.00| 42.00 
780-3509 .99 00 00 200 33.00 
i) GO VN eR A Ll as 


YV For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 

rai Semimonthly allotments for households in excess of 10 persons : For each additional person in excess of 10 
add $11 to the semimonthly coupon allotment for a 10-person household. 

SYA Purchase requirements for households in excess of 10 persons: a) With adjusted monthly net income of $869.99 
or less, use the 10-person household purchase requirement. b>) With adjusted monthly net income of $870 or 
more use the following: For each $30 of adjusted monthly net income (or portion thereof) over $869.99 add 
$4.50 to the. purchase requirement for a 10-person household with an adjusted monthly net income of $869.99. 
In no event may this amount exceed the following maximum purchase requirements: $135 for 11 persons, $144 
for 12 persons, $153 for 13 persons, etc., adding $9 for each additional person over 13. _ 
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COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS : a 
2 ann eee . 





















ig Te eee ae ee ee ee 
Stze | 2 | i 
oP eee | 
Allotment $21 | 4 “: 
Adjusted ; ! j © 
Monthly Quarter-Monthly||Quarter-Honthlyj|Quarter-Month] Quarter-Honthl | Quarter-Monthl 
Net ‘Income [Purchase[onus. \Purchasel Bonus |Purchase| Horue \Purchasd Bonus Purchase Bonus 
$ 0- 19.991 $0.00 |$22.00]1 $ 0.00 |$22.00}} $ 0,00 [$30.00 | $ 0.00} $38.00 || $ 0.00 $45.00 *i 
20- 29.99) 0.25 | 11.75 0.25 | 20.75}} 0.00 | 30.00 0.00) 38.00 0.00 45.00 ay 
4o- 49.99 10.50 19.25 28,25 36,2 on 43.00 
60- 69.99 9.50 oo | 18.00 26,75 34,75 | 0 41.50 
80- 89.99 50 8.50 4.50 | 16.50 4 25.25 4 33.25 00 40,00 
‘ 100-109 ,99 4,50 7.50 15,25 6.00 | 24,00 6 6.50 2.80 
- $20-129.99] 6.00 6.00 13.75 0 | 22.50 30.25 g 36,75 
Q 140-149 .99 50 4.50 8. 12.25 9,00 | 21.00 9,2 28.75 | 9 35,25 
ee 170-189 99} 9.00 11.00 } 20.00!) 11.50 |} 76.50 || 11 26.25 00 33.00 
Z|’ rao-zog-s9p {tess | SooL 12:00 [Toso | secze| sscae | taco | 30.0 
zl] ' 210-229 .99 |_14.00 | 7.00] 14,50 125.50} 14 23,25 00 30,00 
ee 250-269 .99 | V/ 17.50 | 12.50 20.25 || 18.00 27.00 
El meas | [|__| abeeo | ‘aseo| sorzs| 7.25 | 21.00 | . 24.00 
zl ° - 290-309 .99 20.50 | 9.50 || 20.75] 17.25 || 21.00 | - 24.00 aie 
<i peer TLL asta | god seize tases | aacoo | 22.00 
k i 330-359 .99 23.50 | 6.50 || 23.75| 74.25 || 24.00 21.00 RS 
2 ere TTL ie [| aeczs| “ors | zaiso | se.s0 
: 390-419.99 V/ 28.25] 9.75 || 28.50 | 16.50 
{  _450-479.99 31.50| 6.50 }| 33.00 12.00 
'  510-539.99 37.50 7.50 
| (eas es Dees ee aes es ee a ee | 


Yy For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 





Pure NonassIstance and Mixed Nonassistance 
Households Only 


| 
refs *[s[s|7 [8 [3 fom 


Adjusted Monthly 
Net Income $194 12731393 15001593 |680 [767 p 


*For Each Additional Person in Excess of 10 Add $73. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 


i | “$€ate of Callfornia ; Department of Benefit Payments: ;. 
. Heaith and Welfare Agency July 1, 1974 5 
See FOOD STAMP PROGRAM Table 4 
: QUARTER=MONTHLY 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS. STAMPS 
che ke dD nA le RR i a em A a A Nace 


Size 7 10 
oupon : 
Aiterment | sst__—|— ge | su 70 3754 
\ Ad jus ted : ; 
‘ Monthly uid tar on bul Wosterenonehid Quarter-Monthly}| Quarter-Monthly 3/ ; 
‘Net Income | Purchasq Honus (pure ase Sonus |Purchase | Bonus f Purchase| Bonus - Bonus 


$58.00 
58,00 


$ 0,00 
0.00 


B64.00 $0.00 $70.00 lS 0.00 $75.00 - 
64.00} 0.00 |70.00 | 0.00 | 75.00 ‘ 
6 63. a! . . F 

2.00 |68.00 | 2.00 | 73.00 
61.00 67.00 } 3.00 | 72.00 
60,00 | _ 4.00 | 66.00 


$ O- 19.99 : - $ 0.00 
20- 29.99 0.00 | 51.00 0.00 
30- 39.99 1.2 

49.00 ‘ 
50- 59.99 2.75 
60- 69.99 3.50 | 47.50 
70- 79.99 725 : 
80- 89.93 5.25 | 45.75 ; 


an 

be x co Bi 
. 

N“N 

an 


2.00 


Evy 
o 
oO 
oO 
nm 
th 
a) 
S 
i<y 
ealet 
- 
Nn 
wm 


deel 
He Q 


56.00 
55,00 3.00 
54.25 4 00 
53.50 } 15 
5.50 


4o~- 49.99 


- 
Nn. 
wr 


4.00 71,00 


59.25 pHs [98-26 I.75 | 70.25" 
58.50 5.50 . 7 69.50 


Ww jw WDD 
ee 
NUN OO 


w 
°o 


. 


wn olm 


bor 

wa 
. 

an 

S 

Aa) 










50= 99.99 | 6.00 B.25 | 51.75 Bae B50 163.50 | 6.50 | 68.50 
100-109.99 | 6.75 | 44.25 7.00 | 62.00] 7.25 | 56.75 | 7.25 |62.75 | 7.25 | 67.75 
0-11.95 43,25 8.00 [S000 4 8 55.75 || 8 61.75, || 8 56. 

: 120-129.98 | 6.30 | 42.so | 8.75 | ge.2s| 9.00 |ss.a0) 9.00 |ox.00} 9:00 | ez.00 

; 140-149 .99 41.00 47.75} 10,50_| 55.50 }| 10.50 | 59.50 }| 10.50 | 64.50 
150-169.99 [10.75 47.00 juga 2.75 [1.25 [58.75 65.75 

170-189 ..99 38.75 51.25 57.25 | 62. 25 

14.25 


12. 
14. z BO 


00 


N 
nN 


1 
| 190-209.99 | 13.75 | 37.25 || 14.00 
\ . » 210-229.99 15.25 35.75 15.50 
230-249.99 | 16.75 | 34,25 || 17.00 


41.00 
39,50 


5 
14,25 | 49. 25 270. ; 
15.75 | 48.25 || 15.75 {54.25 |} 15.75 59.25 
17.25 | 46.75 |} 17.25 | 52.75 ff 17.25 57.75 
45,25 || 18.75 }51,.25 | 18.75 56.25 z 


| 250-269.99 § 18.25 | 32.75 18.50 18.75 
38.00 | 20.25 [43.75 || 20.25 ) 49.75 } 20.25 $4.75 
42.25 |} 21.75 | 48.25 9 21.75 53.25 
40.75 || 23.25 [46.75 23.25 1.79 


0=289.59 | 19.7 20,00 
290-309.99 | 21.25 | 29.75 || 21.50 | 36,50} 21.75 
0-325.99 . 28.25 700 : 23.25 : 
330-359.99 | 24.25 24.50 | 23.50 || 24.75 | 39.25 ]] 24.75 | 45.25 4} 24.75 | 50.25 
48.00 


60-309 .99 0 | 24.50 E 00 137.00 | 27.00 | 43.00 | 
390-419.99 | 28.75 | 22.25 29.00 29.25 | 34.75 | 29.25 | 40.75 | 45.75 
vf 


w 
is) 
i) 


DO NOT WRITE IN THIS SPACE 







is) 
bl 
. 

isa) 


0-449 .95 60 20.00 26.75 290 32,50 || 31.50 | 38.50 «90 $3,900 
450~479 .99 33.50 | 24.50 || 33.75 | 30.25 36.25 | 33.75 41.25 
50~509 .99 ~50 "i 8.00 6.00 a 6.00 3.00 
510-539.99 | 37.75 38.00 
17.75} 40.50 


15.50 
13.25 


a 
oY S 





bd, U0 
38,25 | 36.75 
540-569.99 | 40.00 | 11.00 33.50 | 40.50 | 29.50 
0-599.99_ | 42.2 8.75 42, 21.25 || 42 27,25 


40.50 | 34.50 

i 42. 32.25 

45.00 |19.00 || 45.00 | 25.00 
47.25 | 16.75 | 47.25 | 22.75 


600-629.99 | 43.00 | 6.00 || 44.75 45.00 | 30.00 
630-659 .99 47.00 






vf - 11.00 I 47.25 27.75. 

sso-7i3.99 | | | ie | ts 2.25 | 51.75 | 25-25 
690-719.99 V 51.75 | 12.25 || 51.75 51.75 | 23.25 : 
sore | | | ie LY Seas fascas | Seres | 2027s 

750-779 .99 | \/ 56.25 | 13.75 || 56.25 18.75 

780-809 .99 58.50 OI '8.50 | 16.50 

gosecot | TT ie cogs | aces 

i ae a EE? fe ae in el Bl 





af For any eligible household with higher adjusted monthly net income use maximum purchase requirement listed. 

2 Quarter-monthly allotments for households in excess of 10 persons: For each additional person in excess of 
-10 add $5.50 to the quarter-monthly coupon allotment for a 10-person household. 

a Purchase requirements for households in excess of 10 persons: a) With adjusted monthly net “income of $869.99 
or less, use the 10-person household purchase requirement. b) With adjusted monthly net income of $870 or 
more use the following: For each $30 of adjusted monthly net income (or portion thereof) over $869 99° add 
$2.25 to the purchase requirement for a 10 persan household with an adjusted monthly net income of $ 69.99. 

In no event may this amount exceed the following maximum purchase requirements: $67.50 for 1] persons, $72.00 
for 12 persons, $76.50 for 13 persons, etc., adding $4.50 for each additional person over 15 
= 


~~ 


Fi - were =. a3 ween 


i 


" , . 


res 


a 
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63-3300 COUPON ISSUANCE AND SALE PROCEDURES ‘ 63-3300 
63-3310 ALTERNATE METHODS OF STAMP ISSUANCE —~ 63-3310 


Although eligi bility investigation and. certification processes are required functions of the county welfare 
department that caninct be delegsted, the issuance and sale of the food coupon books can be handled in 
a variety of ways. 


Most commonly in California the county welfare department issues stamps "'over the 
counter'' or through the mails. Other permissible alternatives to the county in- 
clude issuance by the County Treasurer's Office, by agreement with the county welfare 
office, or by contract with federal or state credit unions, banks, federally or 

state chartered Savings and Loan Associations, U.S. Postal Services, or other 

public or private fiscally responsible agencies. The PAW (Public Assistance With- 
holding) system provides another method of issuance. Use of retail food stores as 
issuance agents, however, is prohibited by FNS. Each issuing agency must have one 

or more officially designated receiving agents responsible for submitting bulk 
requests for coupon books, and for receipting for them upon arrival. 


63-3320 COUNTY CONTRACTS WITH OUTSIDE ISSUANCE AGENTS 63-3320 


A finalized FNS-FSM approved contract between the county and each of its issuance 
agents is required before county may delegate its stamp issuing responsibilities 
to an outside agency. Upon obtaining prior DBP and FNS approval, when necessary, 
submit four copies of the finalized and signed contracts (which have original 
signatures) to DBP-FSM - 744 P Street, Sacramento. 
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63-3321 SAMPLE CONTRACT WITH BANK-ISSUANCE AGENTS AND SIMILAR 63-3321 
FINANCIAL INSTITUTIONS (SEE EXHIBIT B, CHAPTER 63-9000) 


This format may be used by counties contracting stamp issuance agreements with banks or other 
Federal/State approved financial institutions such as Federal/State Chartered Savings and Loar. 


Associations, credit unions, Brinks, etc. No prior approval by DBP or FNS is required if count: ’s ' 
contract contains no changes or modifications to the sample. Otherwise, approval prior to signiag 


-of contract is required. 


63-3322 SAMPLE CONTRACT WITH NONBANK ISSUANCE AGENTS (SEE 63-3322 
EXHIBIT F, CHAPTER 63-9000) : 


This format is to be used by counties contracting stamp issuance agreements with all other private 

or public institutions cr groups who do not fall within the above described category. Prior 
approval “by DBP and FNS is required tefore finalizing this contract, whether or not 
medifications have been made. FNS approval is required only if the sample contract. 
is modified. 


63-3330 SECURITY GUIDELINES FOR NONBANK ISSUING AGENCIES 63-3330 


By state delegated responsibility, the county welfare department is financially liable for all food coupons 
distributed to it end is responsible for insuring that edequate storage facilities are provided for the 
coupons. Many of the major losses due to the theft of food ccupons have occurred in counties which 
store larga coupon inventories in their issuance offices. Maximum security is provided by bank storage 

of the bulky suanly with coupons heing transferred to and from the issuance office by armored car 
services on a daily basis. If banks ere mot availeble for storage, the bulk supply of coupons should be =. 
kept in a courthouse vault or other facility with bank-type security. {ft is recommended that if working 
supplies of coupons must ‘be siored in the issuance oftice overnight, that this supply be limited ta a 
one: or two-day supply and that strict security measures he instituted at the office. 


Cash must be securely locked up each night, or deposited daily in the bank (See 
Chapter629000) for detailed guidelines on establishing a security program. 


63-3340 PERSONNEL BONDING AND INSURANCE COVERAGE 63-3340 


a ; ah J : iert 
Ait personnel connected witn the handling of stamps and cash should be bonded and sufficies 


insurance carried to cover any loss of stamps and/or cash. 
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DO NOT WRITE IN THIS SPACE 


63-3350 jouer AND SALE OF FOOD COUPONS oy ote 63- 3350 


Food Coupon "Books are to be issued to eligible Sardeinants: on ppeeanisacn to tellers of an 
Identification Card, a current Food Coupon Authorization, and the required amount of cash or voucher 
against the county. Be sure not to issue the stamps uatil certain that the full amount of the purchase — 
price is preferred by the participant. 





63-3351 FOOD COUPON DENOMINATIONS (GUIDELINES AND OPTIONS) 63-3351 


Issuance of Food Coupon Books in. accordance with the tables in Chapter 63-9000 
is mandatory. Reasonable deviations from the tables are permitted in emergency 
situations or because of shortages in certain book denominations. 


63-3352 FOOD COUPON AUTHORIZATION TO PURCHASE 63-3352 


(ATP CARDS DFA 299 A, B, C) 


-l . The Food Coupon Auithondstion may be either a. machine prepared punch card ora “manually 
Prepared authorization. The following information is’ shown on the forms as a minimum: 


-11) A pre-printed seria! number. 


-12 The name and address of the head of the household certified as eligible for coupon 
purchases. : 


13 ‘The case quasar ‘and-ethric-cods, 

14 The expiration date of the Authorizstien: 

-15 The varizble purciiase options. 

.16 The emount of the payment required. 

.: 17 The total value of doupane to be issued. 

.18 Spans for the signature of the head of the hausehold end any duly authorized representative 
of the household, whose signature. appears on the Identification Card; said, signature to be 
written in the presence of the bank teller. 

-2  Tt_is_ important that the “Expiration Date’ is “carefull ly scrutinized. | For example, an authorization | 


that expires on the 30th of the month may not be honored . thereafter. An 


authorization can _b2 honored only durin ng_the geriod before the termination date and should be 
included in ane Kenn covering that period. 
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63-3353 SECURITY AND CONTROL OF ATP CARDS 63-3353 


ma | Any unauthorized issuance, use, or alteration of an ATP card is a crime. 
Counties are required to take all precautions necessary to avoid unauthorized use ot 
ATP cards and shall safeguard ATP cards from theft, embezzlement, loss, damage, or, 
destruction, 


2 All blank ATP cards shall be kept in secure storage under lock and key. 


3 Access to blank ATP cards shall be iimited to assigned personnel only... ; 

oA -An inventory control record shall be maintained by all offices and individuals 
responsible for distributing blank ATP cards to other office personnel. At a minimum. 
such an inventory control record shall provide for: - 


A] The. assignment of a specific fngernayes or a limited Adsnbee of individuats to 
1 € 
mzintain the inventory contro! recerd. Offices. responsible for a bulk supply of 
ATP cars shall limit this raspansibility to a single person whenever possibie. 
AQ A record by serial number and date of all ATP ‘cards withdrawn from or place 
in inventory. : : “ 


43° The initials of the person receiving the ATP cards-as a record of receipt. 


-44 The retention of inventory control records for audit purposes. 


ew, 


35 When emergency ATP cards are prepared and issued by the clerical unit, the 
responsibility for such cards shall be divided ‘by at least two persons; the casework sr 
and clerical staff or the caseworker and supervisory staff. 


an 
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63-3353 


61 


62 


63 


64 


65 


wall take. ihe. fallawing ection: 


-. 5621 Remail the ATP card to the new address and note the action on the listing. 
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SECURITY AND CONTROL OF ATP CARDS (Continued) 63-3353 


.6 ATP Cards Undelivered by the Post Office 


Counties receiving ATP cards undelivered py the Post Office should exercise prudent 
security and accountability. contro!s. A listing must be maintained of all such 
undelivered ATP cards, and. their disposition, and retain the listing for audit purposes. 


epen receipt of an undelivered AW card, the counties will take the following action: 


611 Record the ATP card‘s serial number and the name or case number of ah 
household on the listing. : 


-612 Place the ATP card in secure storage. 


.613 Contact the household's certification worker for a possible determination of the 
new address and current eligibility. 


614 Follow the procedures outlined below for disposition of the ATP card. 


If a new ie is sravidiad: and the household's hadle of issuance is unchanged, counties 


3 


.622 Prepare a notice of change for the new address. , 


lf a mew address is provided, but the household’s basis of issuance has changed, the counties 
will: ; 





-631 Void the ATP card and note the action on the listing. 

632 Prepare a new ATP card with the new address and the new basis of coupon 
issuance, 

.633 Prepare a notice of change for the new address and ‘new basis of issuance. 

634 File, destroy, or return the voided ATP card to the data processing au 


‘depending upon the county's preferred procedure. However, the destruction of 2 
ATP cards must be witnessed by at least two persons and ‘the action initialed on 

’ the listing or on other control document, if the county is not on machine 
issuance. . ’ 


If the haousehoid cannot be located or is determined to be ineligible, counties will take the 
following action: 


64] ' Void the ATP card and note the action on the listing. 
642 Prepare a notice of change to terminate the household. 
643 File, destroy, or return the ATP card to the data processing unit. 


The county should be alert for a Pattern of undelivered ATP cards for which the household 
cannot be located, as this may be an indication of fraud. This will be especially true in 
county systems providing over-the-counter issuance of the initial ATP card. 
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63-3353 SECURITY AND CONTROL OF ATP CARDS (Continued) 63-3353 
.7 Out-of-County ATP Cards 
Occasional acceptance by issuance agents of an out-of county ATP card is permitted, ° 
but should’ not be encouraged. Acceptance of an out-of-state ATP card is not 
permitted. 2 ; 


When an out-of-county or out-of-state ATP card is discovered as having been 
transacted, the issuance agent will include the ATP card with other authorized issuance 
totals on the Form: FNS-25G and transmittal statements. However, it shoulc be clearly 
identified and marked for spacial handling when transmitted to the data precessing 
unit. , 


The data processing unit will process the out-of-county ATP card with the authorized 
ATP cards for verification of the transmittal statement and the Form FNS-250 Report 
and include the card in the particination figures ef the Federal Form FNS-256 Report. 
After processing, the data processing unit must microfilm the ATP card front and back 
or copy the information from the card for filing with the authorized ATP cards for 
future review and audit. Tne ATP cards shall then be returned to the county of origin 
for thair records. 


Counties have the option of honoring or not honoring out-of-county ATP cards as 
authorized issuances for the purpose of reimbursing their contracted issuance agents fo: 
the issuance costs. ; 


.8 ATP Controls Durina Transfer of Certification Between Food Stamp Counties 


Counties ere responsible for the issuance of ATP cards to households who qualify for 
the GU-Gay Continuance of Certification in accordance with Manual Section 63-7420 
cand must provide the following ATP issuance .caninols to .assure: 


.81 Termination of the houschold by the county of origin whan the 60-day Trensfer_ 
Form is issued. 


.82 Termination of the household by the county transferred into if a household is 
; nat recertified after the 60-day period expires. 


83 Prevention of a duplicate issuance if the household is recertified to. prevent the 
issuance of an ATP card under both the new certification and the €0-day 
continuing eligibility. . . 





63-3354 


IDENTIFICATION CARD (STATE FORM DFA 287) 


t 


63-3354 | 


An Identification Card is issued 


to the head of each housshold certified as eligible to nariicipate 


in the. pregearn. The card shows the name, case number, 
househo!d as well as signature of eny other adult memuers 
the household who are eligible to purchase coupons. 


This card must be presented to the Issuhig Agent with tne 


and signature of the heed of the 
or duly authorized representative of 


Food Coupon Authorization and the 


information on the dacuments compared before completing the transaction. 


2 


Households in which one or more persons are determined 


to be eligible to use food stamps in 


payment for delivered mecls and express en intent -o do so will be issued an identification card 


which is conspicuously marked with the ‘etter “M." Recipients should 


he requested te advise the 


delivered meal service that they plan to use food stamps to purchase delivered meals. Persons who 
meet the eligibility requirements for celiverecd niezls for only a temporary period, such as while 


convalescing, must have an expiration cat: on their identification card. 
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63-3355 SIGNING OF COUPON BOOKS : 63-3355 


The head of the household or his authorized representative shall sign: each book 
of coupons provided to the household head or his authorized representative. 


63-3360 METHODS OF DEPOSITING COLLECTIONS FROM SALE OF FOOD 63-3360 


COUPON BOOKS 


Counties are responsible for the timely deposit of all food coupon book sales 
receipts by their issuance office(s) and/or contracted issuance agents. 

Counties shall instruct their bank and nonbank issuance agents to remit proceeds 
in accordance with Sections 63-3361 and 63-3362. 


63-3361 BANK ISSUANCE AGENTS 63-3361 


1 Member Banks of Federal Reserve System shall: 


aa Prepare Form FNS-282, entering date prepared and amount of deposit. 
: . Use bank stamp to record deposit date. Member banks may elect either 
of the following procedures for remitting to the Federal Reserve Bank. 


-11]. ‘Send a bank draft drawn on the Federal Reserve Bank and made 
payable to the Treasurer of the United States. If so, enter 
draft number and bank name. 


.112 Authorize the Federal Reserve Bank to debit your bank's 
reserve account for the amount of monies collected from 
the sale of food coupons and deposited. Enter the bank 
ABA number and an authorized signature. 


.113. Send a cashier's check payable to ''Federal Reserve Bank"! 
for deposit in the Federal Reserve Bank servicing the area. 
This method will usually be less practical than items .111 
or .112 above. 


12 Record deposit on Form FNS-250, Food Coupon Book Report, in serial 
number sequence. 


.13 Send Form FNS-282 to applicable Federal] Reserve Bank (with bank draft 
or cashier's check if option in Items .111 or .113 are used).- 


ay 


1.2 Nonmember Banks shall: 


2) Prepare a cashier's check or draft drawn on their own bank and made 
payable to the Treasurer of the United States or prepare a bank 
money order made payable to the Treasurer of the United States. 


22 Prepare Form FNS-282, entering date prepared; amount of deposit; 
money order, check, or draft number; bank name; and deposit date, 
using bank stamp. 


23 Record deposit on Form FNS-250 in serial number sequence, 


24 Send Form FNS-282 to the applicable Federal Reserve Bank with check, 
draft, or money order. 229 , iP 


Seek 
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63-3362 NONBANK ISSUANCE AGENTS (THIS INCLUDES SELF-ISSUANCE COUNTIES) 63-3362 


] General Depositing. Instructions. Issuance agents located in a Federal 


Reserve Bank city will make their deposits over-the-counter at the Federal 
Reserve Bank. Issuance agents that are not in a Federal Reserve Bank city 
shall: 


11 Take Form FNS~282 and coupon sales collections to the local bank 
draft depositary. Exchange the receipts for a draft. If no local 
bank has been approved as a depositary, arrangements should be 
made to convert the receipts to a cashier's check or draft drawn 
! on a local commercial bank, if one fis available. : 


-12 If the receipts consist solely of checks or money orders, etc., 
endorse those negotiable instruments in favor of the Federal Reserve 
Bank but for credit to the Treasury of the United States and mail 
them along with Form FNS~282 to the Federal Reserve Bank. 


13 Combine cash, checks, and negotiable instruments in amounts less 
than $1,000, and prepare a single draft for the total amount. 
Negotiable paper in amounts of more than $1,000 each will not be 
converted to draft, but will be endorsed in favor of the Federal] 
Reserve Bank for credit to the Treasurer of the United States. 
A single deposit, transmitted on a single Form FNS-282, will be 
made to include the draft representing cash and smaller checks, 
combined with unconverted (over $1,000 each) negotiable paper, if 
any. 

} 

Where the county deducts food coupon allotments from family assistance 
checks, it should draw a check in favor of the Treasurer of the United 
States to cover the allotment deductions. The county check will be 
endorsed and mailed directly to the Federal Reserve Bank without a 
bank draft. If cash is received, the mixed collection rules will 


apply. 


-2 Local Bank Approved by the Department of Treasury as a Bank Draft 
Depositary. (See Section 63-3362.4 for definition of Bank Draft 


Depositary.) Issuance agents shal]: 





DO NOT WRITE IN THIS SPACE 


2] Endorse all checks and money orders under $1,000 as follows : 


"Pay to the order of (Name and Location of Bank) in exchange for 

a draft drawn payable to the Treasurer of the United. States. This 
check is in payment of an obligation of the United’ States, _and must 
be paid at par. N.P. Do not wire nonpayment. 


| 
| Food and seewiaide- Service - USDA"! 
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WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


NONBANK ISSUANCE AGENTS (THIS INCLUDES SELF-!ISSUANCE 63-3362 
COUNTIES) - (Continued) 


Enter date prepared and amount of deposit on Form FNS-282. 


Request the depositary to convert the collections (cash plus checks 
and money orders under $1,000) to a bank draft payable to the 
Treasurer of the United States and drawn-on the Federal Reserve Bank 
servicing the District. The depositary will make a stamped impression 
of the deposit date in the lower right-hand corner of Form FNS-282. 


Record deposit on Form FNS-250 in serial number sequence. 


Send Form FNS-282 with bank draft to the applicable Federal Reserve 
Bank. 


3 Local Bank not Approved as Depositary. When no local bank has been 


approved by the Treasury as a bank draft depositary, and there is no 
Federal Reserve Bank or Branch in the city, collections shall be: 


3] 


Converted to one of the following negotiable instruments made payable 
to the Treasurer of the United States. 


2311 A cashier's check or bank draft drawn on the local bank if 
one is available and made payable to the Treasurer of the 
United States. Endorse as follows: 


- "Pay to the order to any Federal Reserve Bank or Branch 
for credit to the Treasurer of the United States. This 
check is. in payment of an obligation of the United States 
and must be paid at par. N.P. Do not wire nonpayment. 


Food and Nutrition Service ~ USDA! 


Checks received by agents from the sale of food coupon books 
must be endorsed as shown in Section 63-3362.21.- 


-312 A check issued by the county administering the program. 
This check will be made payable to the Treasurer of the 
United States and will be endorsed as shown in 
Section 63-3362.21. State and local governmental organiza- 
tions withholding funds from public assistance checks for 
mail issuance of food coupon books will deposit their 
collections according to this Section 63-3362.3. (The 
county department issuing the check will prescribe the 
proper endorsement to be used on checks received by agents 
from the sale or food coupon books. Do not use this pro- 
cedure if it will delay the deposit of the collection.) © 
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63-3362 NONBANK ISSUANCE AGENTS (THIS INCLUDES SELF-!SSUANCE -63-3362 
COUNTIES) (Continued) 





-313. AU. S. Postal Money Order for cash only. Checks included 
in the collections must be endorsed as shown in Section 
63-3362.21. . 


32 Deposited as follows: 


.32) Prepare Form FNS~282, entering date prepared, amount of 
deposits, and deposit date. 


-322 Record deposit on Form FNS-250 in serial number sequence. 


-323 Send Form FNS-282 with remittance(s) to applicable Federal 
Reserve Bank. 


-4 Bank Draft Depositaries (definition) 


These are banks approved by the U.S. Treasury Department to issue bank 
drafts to food stamp Issuance Agents in exchange for the collections 
received by the Issuance Agents from their stamp sales. 





A local bank may obtain approval from the U.S. Treasury Department to 
serve as a Bank Draft Depositary for purpose of the Food Stamp Program 
by a letter from the bank stating their willingness to serve as a Bank 
Draft Depositary. The county welfare department sends their request 
along with the letter from the bank to DBP-FSM, Sacramento, who in turn 
forwards the request and letter to the Western Region Office, FNS, 

San Francisco. Approval or rejection of the bank's application to 
serve as the Bank Draft Depositary comes down the same channels to the 
county welfare department. 


63-3363 REMITTANCE REGISTER . 63-3363 


Branch issuance agents who do not report to FNS on Form FNS-250 will record 
deposit on remittance register in serial number sequence. (See prescribed 
format in Chapter 63-9000, for required information. Each month such issuance 
agents will forward a copy of the remittance register to the agent who prepares 
the consolidated Form FNS-250. 
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63-3364 FREQUENCY OF DEPOSITS : 63-3364 


Counties are fully responsible for all collections until they have been 
deposited in an approved depositary. Deposit frequency depends on the amount 
collected as follows: 


.1, For daily collections ‘of $1,000 and over, deposits must be made within 24 
hours, unless extraordinary conditions prevent it. 


20 For daily éoileecions of less than $1,000, the county has the option of: 


-21| Requiring their issuance agents or officers to make daily deposits, 
or 


.22 Permitting all or some of their issuance agents or officers to accumulate 
collections up to $1,000 before making deposits but not less frequently 
than weekly. 


Deposits must be made at least weekly and on the last issuance day of each month, 
regardless of the amount to be deposited. 


63-3365 RECORD OF DEPOSITS 63-3365 


Since Form FNS-282 is a single card form that does not provide a receipt or 
record copy to be retained, issuance agents should secure a bank counter receipt 
when making deposits. This receipt will be the official record of deposit. 
Issuance agents depositing by mail should attach a transmittal letter to Form 
FNS~282 requesting acknowledgement of remittance ERCCIVES by the Federal 

Reserve Bank. 


63-3366 USE OF BLANK CARDS , _ 63-3366 





When an issuance agent's supply of Form FNS-282 has been exhausted, or when a 
new issuance agent has not received Form FNS-282, the county may supply such 
issuance agents with blank cards for emergency use. Issuance agents will write 
their nine-digit project code, if known, and their name.and address on the face 
of the card. This card will then be used for depositing in accordance with 
Sections 63-3361 and 63-3362. 


63-3367 USE OF ERRONEOUS CARDS 63-3367 


When issuance agents receive erroneous Forms FNS-282-and blank cards are not 
available by the county, issuance agents shall: 
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63-3367 USE OF ERRONEOUS CARDS (Continued) 63-3367 


.l Line through the incorrect information printed on the first card and 
write in correct project code and/or name and address, date prepared, 
and amount of deposit. 





-2 Convert collection to a bank draft made payable to the Treasurer of the 
United States. 


3 Forward the first corrected Form FNS-282 and bank draft to: 


Finance and Program Accounting Division 
Food and Nutrition Service 

U. S. Department of Agriculture 
Washington, D.C. 20250 


-4 Correct the second and subsequent deposit cards are indicated in para- 
graphs .1] and .2, above, but remit the corrected Form FNS-282 and remittance, 
if any, to the appropriate Federal Reserve Bank in accordance with Sections 


63-3361 and 63-3362. 


-5 Destroy all erroneous Forms FNS~282 upen receipt of correct new Forms 
" FNS-282. 


63-3368 SUPPLY OF FORM FNS-282 - 63-3368 


Preinscribed and prepunched Forms FNS-282 will be sent to the issuance agents 
semiannually. The correctness of the cards should be verified immediately. 
If the nine-digit project code and/or name and address is incorrect, please 
notify the Finance and Program Accounting Division immediately. Additional 
supplies of Forms FNS-282 may be obtained from the Finance and Program 
Accounting Division - FNS, USDA - Washington, D.C. 20250. Supplies of Forms 
FNS-282 will not be available from the FNS Regional Office. 


63-3400 VARIABLE PURCHASE REQUIREMENTS 63-3400 


ee 


Counties must permit all food stamp households, except those participating in a public assistance withholding, 
program, to elect at the time of issuance to purchase less than their full coupon allotment. nh 


The food stamp household may elect to purchase all, three-quarters, one-half, or one-quarter of its authorized 
‘allotment. : 

Counties must provide for variable purchase, regardiess of the type of issuance system (machine, m-nual, or ' 
mail} or the household's frequency of issuance. Counties will not authorize any single issuance for less than 
one-quarter of the full allotment. 


63-3410 IMPLEMENTATION OF VARIABLE. PURCHASE IN AN ATP 63-3410 
(AUTHORIZATION TO PURCHASE) CARD SYSTEM 
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63-3411 MINIMUM REQUIREMENTS 





63-3411 


-1 Counties need not increase the frequency of issuance currently offered, 


provided monthly and semimonthly issuances are available. 


2 The variable purchase options shall be listed on. the ATP card in accordance wit 
following: (See Sample Forms ~ DFA~299A, B, C, Chapter 63-9000). 
.2] Monthly ATP Cards. All four options listed. | 
.22 Ssgmimonthly ATP Cards, Each listing two options, one-half and one-quarter. 


+23 Quartar-Manthly ATP Cards. Each listing one option, one-quarter. 


h the 





The recipient shall receipt for his coupon allotment by signing on the appropriate li 
to the variable purchase option he is electing. 


63-3412 OPTIONAL PROCEDURES - 


and one-quarter. 


listed above, are met. Counties must submit these forms and instructions to FNS through 


ne adjacent 
63-3412 


Counties may issue every household two ATP .cards, each oroviding two options — one-half 





(2 ; Bee. ees : : oy: 
Counties may issue every household four ATP cards, each providing for one-quarter of the 
coupon allotment. - ‘ 
3 Counties may devise their own forms anc instructions, providing the minimum requirements 





_DBP-FSM for review and approval prior to implementation. 
63-3420 IMPLEMENTATION OF VARIABLE PURCHASE IN AN HIR* 63~3420 
(HOUSEHOLD INDIVIDUAL RECORD) CARD SYSTEM 
63-3421 MINIMUM REQUIREMENTS 63-3421 
| Counties need: not increase the frequency of issuance currently offered, provided monthly 
and semimonthly issuances are available. 
2 “The variable purchase options shall be listed on the HIR card in accordance with the 


following procedure (see Forms DFA 286 or 286.1). 


.2] HIR Carcls for Households on Monthly Issuance. All four options listed. 


22 HIR_ Cards for Households Receiving Semimonthly Issuances. Two options 


one-half and one-quarter. . : 


.23 HIR Cards for Households Receiving Quarter-Monthly Issuances. One option 


one-quarter. 


*“HIR is FNS terminology for Individual Rarticipalgn Record — Forms GFA 286 or 286.1. 


listed, 


listed, 
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63-3421 MINIMUM REQUIREMENTS Meang loud) 63-3421 


3 The receptionist shall note on the Daily Tally Sheet the variable purchase option elected by 
the recipient and enter it on the HIR card. 


A The cashier shall initial the entry on the HIR card and have the recipient sign as a receipt. 


63-3422 OPTIONAL PROCEDURES 63-3422 


a “Counties may permit households purchasing twice a month to elect any of the four options 
at the first time of purchase and to buy the balance of the allotment during the second 
purchase period. 


2 Counties may permit all households who so dasire to parhelpate on a ScihenEIY:. or 
quarter-monthly basis. 


3 Countias may devise their own forms and instructions, providing the minimum requirements 
shove ere met. Counties must submit these forms and instructions to FNS through 
DBP-FSM for review and approval prior to implementation. 

63-3430 IMPLEMENTATION OF VARIABLE PURCHASE IN A MAIL 63-3430 

ISSUANCE SYSTEM 

63-3431 ATP CARD SYSTEM - MINIMUM REQUIREMENTS 63-3431 

«| The ATP card shall serve as the authorizing document and shall contain the variable purchase 


options. 


2 Mail issuance participants shall be required to complete the ATP card by signing on the 
appropriate line aajacent to the option being elected. 


63-3432 HIR CARD SYSTEM - MINIMUM REQUIREMENTS 63-3432 

-l- A mail issuance request Form DFA 391 listing the variable purchase options available must be 
Rrovided by county to each mail issuance houschold. 

2 Mail issuance participants shall be required to sign next to the option being elected. 

3 The form shall be included in each mailing of food coupons for use in the next issuance 


period. Exception: This form need not be mailed to households provided quarter-monthly 
issuances. The form may be used during any purchase period curing which the househola’s 
certification is valid, provided the household has not already purchased at the issuing office 
during that period. 
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63-3500 PUBLIC ASSISTANCE VOLUNTARY WITHHOLDING OF FOOD STAMP 63-3500 
PURCHASE COSTS (PAW) 


> 


Counties which offer PAW shall permit any household participating in the 
Program, if it so elects, to have the cost of its ful] monthly coupon allot- -- 
ment’ deducted from any grant or payment such household may be entitled to 
receive under any federally aided public assistance program, and have its 

full monthly coupon allotment distributed to it. 





63-3510 PROCEDURES TO EFFECT THE PAW PROGRAM 63-3510 


63-3511 VOLUNTARY PARTICIPATION 63-3511 


It cannot be emphasized too stronsly that particinstion in the Food Stamp PAW program is 
entirely on a voluntary basis. The program shall not be used as a money-management device 
against the wishes of the participant. In order for a PA\Y program to be considered voluntary: 


ei A form DFA 302 ox DFA 302A must be oa file for each household participating 
in the program and must be signed by-each. Public Assistance. (PA) .recipient 
in the household from whose grant a portion of the total purchase 
requirement is withheld. 


2 Procedures for canceliation of the above authorization must be simple, quick, and convenient 
for the recipient, e.g., a phone call to the caseworker. Participants must be informed of 
cancellation procedures. 


DO NOT WRITE IN THIS SPACE 


-3 The household shall be temporarily suspended from the PAW program if the 
amount of the public assistance payment falls below the purchase requirement. 
The withholding agency shall immediately notify the household of the reason 
for the suspension and provide the household an opportunity to continue 
participation in the Food Stamp. Program using an alternate means of issuance, 


when the entire coupon allotment is returned. (See Section 63-4230 for suggested 
Procedures.) A request _for_a refund is not to be considered a withdrawal from either the 
PAW program or the Food Stamp Prcoram. 


63-3512 PAW DEDUCTION FROM MORE THAN ONE PA CHECK 63-3512 


-] If there is more than one PA recipient in‘a food stamp houschold, the County Agency should 
Ceduct the total purchase requirement from a single check if it adequately meets the. purchase 
requirement. If not, then partial amounts may b2 withheld-frorn each check at county’s discretion, 
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63-3512 PAW DEDUCTION FROM MORE THAN ONE PA CHECK (Continued) 63-3512 


-2 A household receiving its PA payment in two or more checks a month shall have a proportionate 
amount of its purchase requirement deducted from each check and receive its coupon allotment in 
one delivery corresponding to the receipt of its first PA payment or in separate deliveries of 
proportionate allotments correspondiig to the receipt of each check at the discretion of the 
county. County agencies making only one delivery shall be responsible to FNS for the deposit of 
the full purchase requirement should any of the subsequent PA payments be cancealied before the 
food stamp deduction can be made. Refer to SDS\W— Circular Letter No. 2582, concerning 
welfare fiscal instructions relative to PAW deductions from aid grants. 


63-3513. AUTHORITY FOR DEVIATIONS . ; 63-3513 


County agencies wishing to deviate from requirements of these and following 
instructions must submit their request to DBP-FSM for FNS approval. 


ee RR - a 


ry 


63-3520 DELIVERY OF PAW ALLOTMENTS 63-3520 


Home delivery ‘heougs ihe mail of PAW coupon allotments is the most desirable means of implementing 


i PAW issuance. This may not be feasible in all situations, therefore, DBP will consider requesting FNS 


approval for an alternate delivery system proposed by a county agency but only after evidence is 
submitted that mailing of stamps in the PAW method is not feasible tor that county - for certain 
recipients or in certain areas. 


| 
The following procedures shall apply to those county agencies using home delivery through the mail: . 


-l Counties shoyld establish working contact with appropriate postal officials. In order to properiy 
assist mailing operations, postal officials need te know when mailings are scheduled; the velumea 
and value of the mailings; and the type of envelopes used. In turn, they can suayest possible 
security measures and efficient mailing procedures, such as sorting all coupon envelopes by zip 
code prior to delivery or pickup by the Postal Service. 


Coupons shall be mailed to be received on the same day as the remainder of the public assistance 
grant. Coupons may also be mailed in the same envelope with the PA Payment. 


3 When mailing coupons, at least first-class mail shall he used. 


4 Coupons shall be mailed in sturdy envelopes or other mailing packages which shall contain the 
following statement: DO NOT FORWARD — RETURN TO SENDER. 


35 Controls shall be implemented to insure PAW households are not also participating in the reguli: 
issuance system. In counties using an (ATP) card system, the controls shall prevent the issuance of 
an ATP card to the PAW housshold (or. in those counties that use an ATP for PAW, a second 
ATP). In a Household Issuance Record (HIR) card system, they shall ent the establishing of 
an HIR card (Forms DFA 286 or 288.1) for reguiar issuance. 
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63-3520 DELIVERY OF PAW ALLOTMENTS (Continued) 63-3520 


.6 Mailing offices handling a large volume of PAW mailings each month, may wish to pre-stuff 
envelopes and store them according to household size. The envelopes would be addressed by use 
of gummed labels. Offices using pre-stuffing methods must still provide for dual accountability 
during the stuffing and addressing operation and maintain a perpetual inventory record. 





7 Perpetual inventory control records shall be maintained. 


' .8 A mail issuance log DFA 300 shall be maintained of all coupon 
mailings.. The log, together with the perpetual inventory records, 
will constitute the daily cashier's report for the mailing office. 


9 Records authorizing the mailing of coupon allotments shall be coordinated with those at the 
withholding office or agency suthorizing the deduction of the purchase requirement to insure both 
sets of records contain idenvical information and can be updated cn a timely basis. The 


withholding office or agency may wish to supply the mailing office: with a copy of its authorized 
Particinstion records prior ty each mailine operation so the same records will be used in both 
operations, 


. 63-3530 GUIDELINE PROCEDURES FOR COUPON MAILINGS (SEE MAIL 63-3530 
ISSUANCE SYSTEM, SECTION 63-3600, FOR ADDITIONAL 
GUIDELINE PROCEDURES) 





All operations invelving the riaintenance of coupon inventory records, assembling of coupon allotments. 
and stuffing into envelopes, and preparation of aneeleve? for mailing shall, mienayet possible, be carried 
out by at least two persons to provide cross checks for accuracy and internal control. If these functions 

' are performed by a single person, a second party review shall be made to verify the coupon inventory, 
the reconciliation on the mail issuance jog, and the number of mailings prepared. 





DBO NOT WRITE IN THIS SPACE 


63-3531 HIR CARD SYSTEM 63-353] 


The following procedure illustrates how these requirements can be carried 
| out in an HIR card system. 


1 Employee A cistaine « supply of coupons sufficient fer the day's operation (with check by 
Eniployee B,.or othar gareons responsible for inventory. cantral). 


2 Employee f maintains a separate file of HIR cards for households participating in the PAW 
: program. Using this Tile ir PAW records, he addresses the envelopes and inserts the required 
| coupon backs, 


3 Empioyee  chacks the value of the coupon books in each envelope against the PAW 
records, posts to the mail issuance log, and seals and stamps the envelope. 


oh Employee B totals the foupen allotments authorized in PAW records and on the mail 
isguence {c9. ven 
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63-3531 HIR CARD SYSTEM (Continued) 63-3531 


5 Employee A counts remaining coupon supply and subtracts from the beginning supply: to 
rceemnins the value of couoons issued. : 

.6 Both eine ees A and B reconcile the Aelus of coupons ere eava . above) with 
the value of total allotments authorized (s¢e .4 above). 


.7 - Employee B prepares for mailing from pustal instructions and counts envelopes when putting 
them into mai! bags. He checks against total number of households listed on the log. 


63-3532 ATP CARD SYSTEM | 63-3532. 


The following procedure applies in an ATP card system with access to a- 
computer printout or other listing devices. Issuance offices without this 
equipment shall refer to the HIR card system procedure cited in Section 63-3531. 


.] Emnicyes A obtains a supply of coupons sufficient for the day’s operation (with check by 
B, er other persan in. charge of inventory control). 


a2 HIR cards for PAW Participants may be filed on “offine storage ‘devices (tapes, disks, card , 
dacks, etc.) and a printout supplied to the mailing office prior to the day’s operation. As a 
minimum, the printowi shall provide the name and addrass of the housenold, its food stamp 
case number, the value of its coupon allotment, and the amount of the PA grant deduction. 
in addition, the printout shall contain totals of the purchase requirement and coupon 

‘allotments authorized under the PAW program and the total of the number of households 
listed. Employee B uses the printout as both tlie PAW records and the issuance log, addresses 
the envelopes, and Inserts the -required eOUpON books. 


4 


DO NOT WRITE IN THIS SPACE 


3 Employee A checks the value of the coupon books in each envelope against the printout, 
notes on the printout that the transaction has been completed, and seals and snes the 
envelope. 

A Ernployee B obtains the total of coupon a!lciments from the printout. 

5 Employee A counts the remizining coupon supply and subtracts from the beg ginning supply to 


determine the value of coupens issued. 


6 Both ernployses A and @ reconciia the value of coupons issued (see. . «5, avove) with 
tha total alivtrmants authorized as listed by the printout (see .e4, above). 
7. ‘Employes B grspares for mail g from postal instructions and counts the envelepes when 


puiting thera into mail beas "He | checks against the total provided by machine printout. 
g 


- + 
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63-3540 REIMBURSEMENT TO THE COUNTY WELFARE DEPARTMENT 63-3540 | 


The county welfare department may seek reimbursement from FNS for the pur- 
chase requirements of PAW coupon allotments returned to or recovered by the 
county welfare department under circumstances in which both the coupon ~ 
allotment and the public assistance payment would normally be returned to 
or recovered by the county welfare department. See Section 63-4240. 


63-3550 DEPOSITING FOOD STAMP WITHHOLDINGS 63-3550 


The county agency which issued the reduced public assistance payments shall 
deposit a check in the appropriate Federal Reserve Bank covering the purchase 
requirements,withheld. The check shall be made payable to Treasurer of the United 
States, properly endorsed and accompanied by a Food Coupon Remittance Form FNS 282, 
For detailed procedures, see Section 63-3360. PAW deposits should be made twice 
monthly in order to permit adjustments for coupon returns and refunds, 


63-3560 REPORTING REQUIREMENTS . 63-3560 
63-3561 FORM FNS 259 (REVISED 8/72), FOOD STAMP MAIL ISSUANCE 63-3561 
REPORT oa 


+d Form FNS 259 is required by the FNS Finance Division for verification of entries 
on the Form FNS 250 report indicating replacement for coupons lost in the mail 
for which the State or local agency is seeking inventory credit, 


+2 Form FNS 259 shall be submitted monthly for the first_three months following the initistion of 
the PAW Program, and for any month thereafter in which a mail loss occurs. 


* 


-3 Form FNS 259 shall be completed by each PAW mailing office and by each replacement office 
which reports on a seperate, Form FNS 250 report. For detailed instructions on the completion of 


Form FNS 259, S€€ Chapter 63-9000. 


63-3562 FORM FNS 250, FOOD COUPON BOOK REPORT 63-3562 


Each mailing office shall report its PAW activity ona Form FNS 250° 
report. 


The PAW data may be included in the county's FNS 250 report. 


63-3563 . FORM FNS 256, MONTHLY REPORT ON PARTICIPATION AND 63-3563 
COUPON ISSUANCE 


Form FNS 256 shall continue to be submitted by counties and shall include 
PAW participation and issuance data. 
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63-3600 MAIL ISSUANCE SYSTEM | 63-3600 


Mail Issuance can be used by the county, by banks, or by other issuing agents. Many of the problems of 
nonparticipation due to limited issuing centers may be resolved through a system of mail issuance. The 


‘following requirements should be observed: , 


63-3610 REQUEST FOR MAIL ISSUANCE IN A (HIR)* OR MANUAL SYSTEM 63-3610 


In a manual or HIR (Household Individual Record) card system, the county must 
require the initial request for mail issuance in writing. Thereafter, a Mai] 
Issuance Request Form DFA 301, shall be ; 

included with each mailing which the household will use to request future 
mailings. The form may be used to request a mail issuance at any time 
during which the household's certification is valid, provided the household 
has not purchased over-the-counter during the issuance period. The form 
shall include the variable purchase options available to the household. The 
household shall clearly indicate on the form the variable purchase option 
it has elected. 


The issuance transaction may be completed provided the date of the remittance 
and/or the postmark date indicate the intent of the household to purchase 
within the scheduled purchase period. 


63-3611 SUGGESTED PROCEDURE 63-3611 


The following procedure is suggested as a means of insuring the prompt mail- 
ing of food coupons while maintaining proper accountability controls ina 
manual system using HIR cards: 


od The receptionist receives the request for mail issuance and posts it 
to the Mail Issuance Log DFA 300, : 
She attaches the cashier's check or money order to the HIR card and 
forwards them to the cashier along with a properly addressed envelope 
and a new Mail Issuance Request Form DFA 361 showing the variable purchase 
options available to the household during the next purchase period. 


c2 The cashier 


(1) Inserts in the envelope the required coupon allotment from his current stock and 
the new Mail Issuance Request Forma DFA 301 records the mail issuance in the remarks 
section of the HIR card and files it separately from HItR cards executed during 
regular. over-the-counter issuance, and returns the envelope to the receptionist for 
mailing. 


(2) Endorses the money order or cashier's check as follows: “Pay to the order of 
(mame end location of bank) in exchange for a draft drawn payable to the Treasurer 
of the United States. This check is in payment of an obligation of the 
United States and must be paid at par. N.P. Do not wire nonpayment. Food and 
Nutrition Service, USDA.” 


(3) Deposits the money order or cashier’s check with other cash receipts from the 
sale of food coupons. 
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ee « 


63-3611 MAIL ISSUANCE SYSTEM (Continued) 63-3611 


-3 The receptionist 


(1) Verifies the coupon allotment. 
(2) Seals the envelope and prepares it for mailing. 
(3) Completes the entry on the log by noting the date mailed. 


At the end of the day: 


(1) The cashier totals the cash and coupons authorized on the “IM cards separately 
for mail and regular issuance and completes the Cashier‘s Daily Report for total sales, 


(2) The receptionist totals the cash and coupon columns on the log and verifies the 
. total number of requests ipenived with the number of ‘envelopes prepared, prior 


to mailing. 


4 The authorized totals for miail issuance shal! be reconciled from appropriate HIR cards 
and the receptionist’s log and then combined with authorized totals from regutar 
issuance for reconciliation with the Cashier's Daily Report. 


. 63-3612 ONE-MAN SALES SERVICE (SEE DEFINITION - ONE-MAN SALES 63-3612 
SERVICE - 63-3740.2) 


If the office has one-man sales service, the issuance supervisor shal] 
Pale the coupon allotments and number of requests processed prior to 
mailing. 


DO NOT WRITE IN THIS SPACE 


63-3620 REQUEST FOR MAIL ISSUANCE IN A MACHINE OR ATP. FARD. 
SYSTEM v 





In a machine or ATP card system, the receipt of-a household’s ATP card with the appropriate purchase 
requirement will constitute 2 request for mail issuance without requiring a written request document to 
be on file prior to such issuance. The household shall be instructed to indicate on the ATP card the 
variable purchase option it has elected prior to submitting the card to the mailing office. 


The issuance transaction may be completed provided the date of the remittance and/or the postmarx 
_ date indicate the intent of the household to purchase within the scheduled purchase period. 
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63-362] SUGGESTED PROCEDURE 63-3621 


The following procedure is suggested as a means of insuring the prompt 
mailing of food coupons while maintaining proper accountability controls 
in an ATP card system: 


l A designated person (Employee A) other than the cashier: 


a. Receives the request for mail issuance (endorsed ATP) .and posts it to the Mail 
Issuance Log, ; 


b. Forwards the ATP card and check or money order to the cashier with a properly 
addressed envelope. 


2 The cashier: 


y 


a. Inserts in the envelope the required coupon allotment from his current stock, stamps 
or writes in ink ‘‘Mail’’ on the ATP card and files it separately from normally executed 
ATP cards, and returns the envelope to Employee A. : 


b. Properly endorses the check or money order and deposits it with his other cash 
receipts 


3 Employee A: 
a Verifies the counon allotment. 


b. Seals the envelope and prepares it for mailing, and completes the entry in the log by 
noting the date mailed. 


A At the end of the day: 


DO NOT WRITE IN THIS SPACE 


a. The cashier totals the cash and coupons authorized by the ATP cards separately for 
mail and regular issuance, and completes the Cashier’s Daily Report for total sales. 


b. Employee A totals the cash and coupon columns on the log and verifies the total 
number of requests received with tne number of envelopes prepared prior to mailing. 


5 The authorized totals frorn:the log shall be reconciled with the executed ATP cards from mail 
issuance and then combined with authorized totals from regular issuance for reconciliation with 
the Cashier’s Daily Report. . 
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ate ~ - ~ 


63-3630 
63-3631 LOGGING IN OF MAIL ORDERS 63-3631 


Issuance procedures shall provide for prompt logging. in.of all mail orders 
in a special log DFA 300 and for the safe handling of the : remitted. 
purchase price, - : - ‘ 


63-3632 POSTING OF HOUSEHOLD RECORD CARD f 63-3632 


lf Form DFA 286 (or 286.1) is being used in manual issuance, the remarks section should record 
the issuance by mail. If an ATP card is involved, the word ‘Mail’ should be written (in ink or 
indelibie pencil) or stamped on the card. 


63-3633 SEPARATE COUPON INVENTORYC(IF MAINTAINED FOR MAIL ISSUANCE) 63-3633 


.1 Receipts should not be commingled. 
-2 A separate Cashier's Daily Report shall be completed. 


.3. The entire reconciliation process used.for regular issuance shall be 
repeated for mail issuance. 


63-3640 MAIL ISSUANCE BY BANKS OR SIMILAR ISSUING AGENTS 63-3640 


An Authorization to Purchase form and presentation of the identification,card 
is required for each "!across~the-counter"’ sales transaction. No change in 
the ATP form itself is necessarily required for mail issuance. . 





The signed Authorization to Purchase together with a money order or cashier's 
check for the exact amount of the purchase price must be returned to the county's 


Issuance Agent prior to the expiration date shown, before the Issuance Agent 
could mail the coupon books. 


63-3650 MAILING OF COUPONS 63-3650 


63-3651 MAIL PROMPTLY , 63-3651 


The mail procedures shall provide for the prompt mailing of coupons following : 
receipt of the mail order. 25 


=e iy de st a dee tes = es Pp 
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63-3652 FIRST-CLASS MAIL 63-3652 


Coupons shall be mailed as straight first-class mail. 


63-3653 UEQUANE PACKAGING - NO FORWARDING 63-3653 


Coupons should be mailed in a sturdy envelope or other mailing packages, and should contain the 
following statement: “DO NOT FORWARD — RETURN TO SENDER.” 


63-3660 UNDELIVERED COUPONS RETURNED BY POST OFFICE — 63-3660 


| 1 The certification unit should be asked to provide a new address for the household. 
«2 lf provided, the issuance office should record the new address, prepare a new envelope, and remail 


Promptly to the new address. Note in the remarks section of the lag that the coupons were 
remailed,-and the date. 


3° lf the new address is not provided, nor the recipient located, the issuing agent should record this 
information on its records, and retain the coupons until end of the month in case the househoid 
head should claim nonreceipt of the coupons. 


A At the end of the month, return the coupons which have not been redelivered to the household 


to inventery. Note the return to inventory on the loa and on the “Returns Received” line of 
Form FNS 250, Food Coupon Book Report {see Exhibit. 63- 3600 ) 


63-3670 COUPONS LOST IN THE MAIL 63-3670 


DO NOT WRITE IN THIS SPACE 


' ,1 For nondeliveries reported in the current month, see Section 637-4120. 


.2. For nondeliveries reported in subsequent months, see Section 63-4250. 


63-3680 REPORTING REQUIREMENTS FOR MAIL ISSUANCE ' 63-3680 
Completion of Form FNS 259, A completed Form FNS 259 is required by the FNS Finance Division for 


verification of entries on Form FNS 250 indicating replacements for coupons lost in the mail for which 
the county agency is seeking inventory credit. 


Submission of Form FNS 259 


1 Form FNS 259 shall be submitted monthly for the first three months following the county’s 
| initiation of mail issuance. f 


After the first three months of mail issuance, Form FNS 259 shall be submitted for any 
month in which a mail loss occurs. 


3 The total number and value .of mailings and the total number and value of replacements 
issucd) during the month shall be entered under the “Regular Mail’ column on 
Form FNS 259. If the reporting office also issued replacements for fost coupons mailed under 
provisions of the Public Assistance Witithalding (PAW) program, enter ihe PAW data under 
the appropriate colurnn.on the same Form FNS 259 and report totals for all mailings and 
replacements. 2 











Re as5S ETE E____,__—C"|C____e, re ae J 
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63-3690 LIABILITY FOR COUPONS ISSUED THROUGH THE MAIL 63-3690 


Coupons are deemed to be “in the mail’ from the time properly issued coupons are first under the 
care, custody, or control of the United States Postal Service until nondelivery to the household is 
determined, to have occurred. , 


‘The County Agency shall not be liabie to Food Nuirition Service for any properly issued coupons 
which are iost in the mail if the mail issuance system controls and records meet the requirements of 
this manual 

Food Nutrition Services shall assume financial liability for all properly issued coupons lost in the mail 
unti! such time as DBP-FSM is notified that a county’s rate of loss has become unacceptable to Food 
Nutrition Service and that all future mailings shail be at the risk of the subject county. 





BO NOT WRITE IN THIS SPACE 
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63-3692 EXHIBITS ° 63- 3692 


reece a 





en TS = 7 ee el 
ee Tot OE ere 


ica 7 re ~ Y : i 7 ; 
_ EXHIBIT 16323692 rf 


FORM FNS-250 (11-71) FORM APPROVED OMS NO, 40:R3188 


{ . U.S. OEPARTMENT OF AGRICULTURE PROJECT CODE PROJECT NAME & STATE | REPORT FOR insert numbers) 
} Fooo AND NU TRITION SERVICE mont [ | vean( | as 


ae: F K REPORTING OF FICE(Address & Zip Code) 
{- , FOOD COUPON BOOK REPORT : 


TYPE E - $30.00 
11,967 26,813 72,810 2,369 


“Aa Re 2 re Teka BS Mee RR eo 


‘BEGINNING INVENTORY ..... 
tS SHIPMENTS RECEIVED .. 
u “ RETURNS RECEIVED... 

: } TRANSFERRED THIS MONTH... 

RETURNED TO FNS ...... 


ols | te TOTAL AVAILABLE... Ge at ces Re eee 

















2 
. ENDING INVENTORY . 1.341 
i." INVENTORY CHANGE ‘. V2 °1.034.. ee 
‘Book VALUE . . j is 00 « ~ x $39,000 ' 
VALUE OF INVENTORY CHANGE ess: 90,480,00 {3° 020 


’ : - SALES AND COLLECTION SUMMARY . : - DEPOSIT SUMMARY 


NAME OF BANK SONFIRMECITRANS &. AMOUNT 





“+, dL Actual Sales and Collections : yee: 
yA. Total Value of Books Issued is 427,109.00... 
> . ~B. Collections and Reperts 
: (1) Total Deposited oa 
; (2) Vouchers Received From 
Current Month’s Sales 
_ ee (3) Collections From Prior Months 
ae es > (4) Current Month's Participant 
, Payments { (1)42)~(3) 
~ _C. Bonus 







65,122.00 






‘ ‘et 





2. Authorized Sales and Coltections 


- A. Total Value of Authorized Issuance 127 “109.00 
B. Required Participant Payments 65,122.00 
C. Bonus 61,987.00 


Ses eee gt 


BO NOT WRITE IN THIS SPACE 





3, Bonus Diffetence [ 1.C.-2.C.] 
REMARKS 





*Undelivered Mail Issuance 
Allotments Returned to Inventory: 


8 


Number: 2 Value: $162.00 


. I CERTIFY that (1) the number of books reported as 

| _ “Ending Inventory"? was determined by actual count, 
and (2) all monies collected for the sales of coupons 
have been deposited for credit to the account of Food 
and Nutrition Service. 


— ee 


SIGNATURE 


. . 


| DATE TITLE ‘ i 
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63-3700 PROCEDURAL GUIDES AND CONTROLS FOR MANUAL ISSUANCE 63-3700 
AND SALE 
63-3710 MANUAL ISSUANCE AND SALES 63-3710 


The county welfare department may elect to receive, issue, and account for food stamps itself or an 
agreement can be reached with some other agency. In either case the following basic fiscal controls 
must be met in_a system of manua issuance. Some modifications of forms and procedure are possible, 
particularly for operations involving a relatively small number of transactions, but specific approval of 
the federal agency must be secured by the state in regard to deviations or modifications. , 


63-3720 SCOPE 63-3720 


These guidelines are designed to cover the following functions involved in - manual issuance system: 
-d Initial preparation of forms and dutepinion of coupons to cashiers prior to issuance. 

-2 Issuance of coupons. 

Daily reconciliation and verification of transactions. 


3 
.4 Maintenance of coupon inventory records. 


5 - Maintenance of current status records (DFA 286 or DFA 286.1) for FSP certified households, 


-6 Control of household program participation. 


-7 Maintenance of records to meet program reporting requirements. 


The functions are explained in detail, including the completion of forms, methods of. filing, and 
consideration of acceptable alternates. 


63-3730 INTERNAL CONTROLS 63-3730 


Internal control in the manual issuance system has two aspects: 





249 


67042-750 8.72 35M OSP 























Form 400A CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








63-3731 SEPARATION OF RESPONSIBILITY 63-3731 


Separation of responsibilities and authorities between a certification unit by the county which 
authorizes actions regarding individual households and an issuance unit which executes the actions. 
Checks and balances between the certification unit and the issuance unit are provided by routing 
confirmations of actions taken between the two. 











63-3732 CONTROL OVER FISCAL TRANSACTIONS | | 63-3732 


ol Control over fiscal transactions is provided through the use of: 


Individual Participation Records. (DFA 286 or DFA 286.0 and Daily Tally » 


UW Sheets, (DFA 289). These records provide a basis on which the Issuance | 
Supervisor can audit the total transactions; and an audit trail for 
administrative purposes. on ps8 


-12 The Division of Issuance Responsibilities Between a Cashier, Supervisor, and Receptionist. !t 


is recoynized that because of a low sales volums at an issuance office or itinerant issuance 
point, it is not always feasible for the duties of receptionist and cashier to be performed by 
“separate employees. . see te ee ee 


22 Therefore, the issuing agency may, if it desires to assurne the additional risk, use a.“’one man” 
sales service whenever the sales volume at an issuance office or itinerant issuance point is Jow 
enough to enable one person to perform the duties of both cashier and receptionist without 
causing inconvenience to participants due to the extra time needed to complete transactions. The 
county must notify the DBP-FSM if the issuing agency intends to use a “one man’ sales service. 


63-3733 ACCUMULATION OF CASH - 63-3733 : 


DO NOT WRITE IN THIS SPACE 


In all procedures set forth hereinafter, the following policy shall govern: “Cash may be 
accumulated for deposit (or to obtain bank draft for transmittal to the Federal Reserve Bank) up 
to $1,006 with deposits required on the last working dsy of each week, and the last working day 
ef each month.” 


63-3740 DEFINITIONS 63-3740 


a | Issuance Unit — A working group of employees consisting of a receptionist, one or more cashiers, 
and an Issuance Supervisor, depending on the workload of the county issuance office. 


«2 “Qne Man" Sates Service — One employee performing the duties of both receptionist and cashier : 
as set forth in this manual. 2.5 


73 Issuance Supervisor — Supervisor to whom members of an issuance unit are responsible for 
compliance and accuracy in the issuance and sale of coupons. The Issuance Supervisor does not 
necessarily have to be a member of the issuance unit. ; 
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63-3750 BASIC FORMS FOR MANUAL ISSUANCE 63-3750 
63-3751 DAILY REPORT OF FSP BOOKS ISSUED AND CASH RECEIVED 63-3751 
(DFA 291) 


To be used by individual cashiers, for reporting, controlling, and balancing 
daily issuance transactions (or consider alternate Form DFA 293.1). 


63-3752 COUPON BOOK INVENTORY RECORD (DFA 292) 63-3752 
To be used as a perpetual inventory record to maintain accountability of. 
books received and issued by the issuance office and the custodian of the 
bulk supply of coupon books. 

63-3753 DAILY TALLY SHEET OF INDIVIDUAL TRANSACTIONS (DFA 289) 63-3753 
To be used by the receptionist for recording individual daily transactions 


of cashiers as authorized by certification records and to provide information 
for various balancing requirements. 


63-3754 INDIVIDUAL PARTICIPATION RECORD (DFA 286) 63-3754 


The individual Participation Record (or HIR) shall be used as the basis for 
individual issuance transactions by the cashier; a continuing record of food 
coupons issued to individual households; a record of the participation of 


individual households; and for related balancing and auditing procedures as 
necessary.. (Review alternate form DFA 286.1) 


63-3755 IDENTIFICATION CARD (DFA 287) 63-3755 
Prepared by the certification unit and given or mailed to the head of the 
household. , Identifies the holder as eligible to purchase and use food 
coupons. 


63-3756 SUMMARY OF DAILY REPORTS (DFA, 293) ; 63-3756 


Accumulates and provides a substantial portion of the information required 
on the FNS 250 report and participation statistics required in the FNS 256 
report (review alternate Form DFA 293.1). . 


63-3757 NOTICE OF CHANGE FORM (DFA 288) S 63-3757 


When prepared by the certification unit it provides a basis on which the 
issuance unit makes changes to or terminates the Individual Participation 
Record (or HIR). When prepared by the issuance unit, it is used to notify 

the certification unit that issuance of ATP's has been suspended due to 
failure of the household to-purchase food stamps for three consecutive months. 
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ISSUANCE OF COUPON BOOKS 63-3764 


Action by Receptionist: 


Neate that in many California counties the duties of receptionist can be combined with | 
functions of cashier outlined below. . : 


ed] 


12 


-13 


14 


sel 


«17 


Requires the recipient to identify himself as the certified recipient or authorized 
representative, through presentation of the Food Stamp Identification Card (DFA 287). 


Pulls Individidual Participation Record from file. 


Compares Individual Participation Record with Identification Card to determine that it 
pertains to the proper household. 


Ascertains the recipient’s ability to put up required cash. 
Selects the Daily Tally Sheet of the cashier to whom the recipient will be sent to 
purchase coupons and records the following information exactly as it eppears on the 
Individual Participation Record: 

Case number in Column A. 

Cash requirement in Column D. 


‘Face value of coupons to be issued in Column £. 


Sends the Individual Parti¢ipation Record to the designated cashier for the sale of 
coupons. 


At the end of the day, totals Columns D and E of the Daily Tally Sheet form. 
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63-3758 STATISTICAL REPORT (DFA 296) . - 63-3758 


Designed to provide a record of eligible FSP households, public assistance 
and nonassistance types, for program reporting purposes. 


63-3760 ISSUING PROCEDURE 63-3760 


63-3761 CASHIER'S DAILY REPORT FORM . 63-3761 


The Office Supervisor initiates the Cashier's Daily Report Form (DFA 291) 
for each cashier by completing the following: 


ol Cashier's name, date, name and address of issuing unit. 


o2 Number of coupon books, by denomination, in possession of cashier (if any) at the 
beginning of the day or the books left over from the previous day’s sales which are now 
being returned to the cashier, on Line 1, Columns A, B, C, and D. 


Note: It is suggested that each cashier’s injtial supplies be the same as those remaining at the 
close of the previous day’s business. tn' that way, the beginning entries on Line 1 of each 
Individual Daily Report will agree with ‘the’ closing entries on Line 5 of the preceding day’s 
for, and it will not be necessary to ‘enter on the inventory records the return by and 
subsequent reissue to the cashier of the books remaining at the end of the day. 


3 Number of additional books distributed ‘to each cashier at the start of the day (generally, 
coupon books should be distributed in sealed boxes of 250 each), on Line 2, Columns A, B, 
C, and D. Record the distribution of coupon books to individual cashiers on the Coupon 
Book Inventory Record and obtain initials of cashier on Line 2 of the Cashier's Daily 


Report. 

A The amount of operating change issued to individual cashiers.on.Line 14. Obtain the initials 
of the cashier on Line 14. to the right of the amount to evidence receipt of the change 
funds. 


-5 ~The Cashier’s Daily Report may be retained by either the cashier or the Office Supervisor. . 
until further entries are necessary. 


63-3762 INITIAL ENTRIES ON THE DAILY TALLY SHEET FORM 63-3762 


The receptionist should prepare and maintain one copy of the Daily Tally Sheet (OFA 289) for 
each cashier in the issuance unit. ; , 


63-3763 [NDIVIDUAL PARTICIPATION RECORD (OR HIR) * 63-3763 


The Individual Participation Record. (DFA 286 or DFA 286.1) previously prepared 
by the certification agency and furnished to the issuance office, will be 


a RGRU to the receptionist during the period the issuing office is open for 
usiness. : 
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ISSUANCE OF COUPON BOOKS (Continued) _ 63-3764 


63-3764 


.2. ~=Action by Cashier 


wo 


.2] Receives Individual Participation Record forwarded from receptionist and makes the 
following entries on the appropriate lines of that record: 


Date of coupon issuance. 
Amount of cash to be received from the recipient (purchase requirement). 
Toial face value of coupons to be issued. 

: Initials of cashier. 


Note: Except for the date, this information should: be identica! to that in the’ 
upper portion of the Individue! Participation Record form. , 


.22 Using mandatory issuance tables in Chapter 63-9000, counts off the 
proper number of coupon books from supply. 


~23 Accepts purchase requirement in amount required as stated on Individual Participation 
Record, {in cases where purchase requirement is satisfied in part or in whole by a 
Voucher, examine the Voucher to determine that it fully satisfies the identification, 
eligibility period, signature, or other local agency requirements.) _ 


.24 Obtains recipient’s signature on the individuai Participation Mecord as recvipt. 
.25 Issues coupon books to recipient. 
-26 If the purchaser is the head of the household, he signs each of his books before 


leaving the office. If the purchaser is an authorized representative, instruct him to 
remind the household head to sign each bock as soon as they are delivered to him. 


DO NOT WRITE IN THIS SPACE 


-27 ~~ Retains the individual Participation Record until the end-of-day balancing operation. 





63-3765 SUPPLEMENTAL ISSUANCE OF COUPON BOOKS TO CASHIER | 63-3765 


When necessary, to replenish the supply of coupon books held by the cashier, 
the Office Supervisor: 


G, . 
1 Determines the number of | additional books to be issued. It is recommended that books be 
issued to cashiers in the sealed boxes. 
.2 Delivers the additional books to the cashier. 
.3 Enters the number of books, by denomination. 


A Records the distribution of books in the Coupon Book Inventory Record. 


25 Obtains the ‘initials of the cashier on the Cashier's Daily Report. 
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63-3770 ACCOUNTING AND RECONCILIATION OF BOOKS AND CASH 63-3770 
63-3771 HANDLING OF CASH RECEIPTS 63-3771 
a | As necessary or prudent during the day, the Office Supervisor: 
.1]1 Accepts accumulated cash receints from the cashier. 
.12 Enters the arnount of such accepted cash on the Cashier's Daily Report form. 
.13 Initials as having received the cash to the right of the amount. hs 
2 Office Supervisor prepares deposit in accordance with instructions. . 
63-3772 END OF DAY RECONCILIATION AND VERIFICATION OF 63-3772 


TRANSACTIONS 


.] Action by Cashier 


ot 


12 


413 


14 


2] 


-22 


+23 


At the end of the day, reconciles total cash receipts and value of books issued with 
the cash due and coupon value authorized by executed Individual Participation Records 
and with the Receptionist Daily Tally Sheet in accordance with the instructions for use 
of DFA 291. 


Forwards hance fund and Coupon Book Inventory to Issuance Supervisor or places in 
security storage, depending on local agency policy. 


Forwards Individual Participation Records, Cashier’s Daily Report, Daily Tally Sheet, 
and cash receipts to the Issuance Supervisor. (The cashier will not forward the cash 
receipts if, in accordance with local agency policy, the cashier is responsible for the 


deposit of cash. If the cashier deposits the cash receipts, then the cashier will ‘forward 


the copy of the deposit form to the Issuance Supervisor.) 


Forwards mutilated and uMprODeTy manufactured books returned 1 by recipients to the 
Supertinor 


.2 =~. Action by Issuance Supervisor 


Takes a physical count of the coupons on hand and makes a comparison with the 


number shown on Line5 of the’ Daily Reconciliation Report (unless the cashier is 
responsible for all coupons stored in the issuance office and returns them to storage. 
However, the Supervisor should take the physical inventory of coupon books at the 
end of the: month.) 


Takes a physical count of the cash receipts and makes a comparison of this amount 
{or amount shown on the deposit form if receipts are deposited by cashier) with the 
amount shown on the Daily Reconciliation Report. : 

Verifies that the cash requirement and coupon value totals of the executed Individual 
Participation Records (and shown on the Daily Report) agrees with the amounts shown 
on the Cashier’s Daily Report and the Daily Tally Sheet. 
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63-3773 DEPOSIT OF CASH RECEIVED 63-3773 | 


The Office Supervisor prepares the deposit of cash receipts (unless 
delegated to the cashier). See Section 63-3360. In some situations 
the county must secure bank drafts rather than deposit the money. If 
so, the county takes the cash to the bank, secures a bank draft, and 
transmits it on FNS-282 to the nearest Federal Reserve Bank. ; 





ry 





63-3780 ACCOUNTING AND STATISTICAL REPORTS 63-3780 





63-3781 SUMMARY OF DAILY REPORTS 63-3781 


The Office Supervisor: 
Posts information from Cashier’s Daily Reports to the Summary of Daily Reports, 


Posts household participation statistical information from executed Individual Participation 
Records to Summary of Daily Reports. ™ 





63-3782 MAINTENANCE OF CURRENT STATUS RECORDS 63-3782 


All changes in status for individual FSP households must be authorized by the certification unit. 
Changes normally originate through a recipient interview, a case record review, or a recertification 

to extend the eligibility period of the household and are initiated by a Notice of Change (Form © I 
DFA 288). 


+l Certification Unit 


Interviews recipient or reviews case record to determine appropriate changes in 
household participation and to initiate timely notification to household when 
recertification is due. Any change affecting the size or type of household, the period 
of certification, or the basis of issuance must be reported to the issuance unit on 
Notice of Change form. , — < 


wT Prepares Notice of Change in triplicate. 
-12 Forwards original and one copy of Notice of Change to issuance unit. 


-13° Files copy by case number in suspense file until receipted copy is returned by 
Issuance unit, then destroys suspense copy and files receipted copy: in case record. 


. 14 . Case record to file. 
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63-3782 MAINTENANCE OF CURRENT STATUS RECORDS 63-3782 
.2 Issuance Unit . ‘ . . ; 


.21 Receives Notice of Change form from ‘certification unit. 


.22 Pulls Individual Participation Record and makes appropriate changes. (If this change 
results from a recertification of a household previously cancelled due to expiration of 
eligibility, Individual Participation Record may be in the inactive file.) 


.23 Accumulates information for DFA 296 if responsibility has been assigned to Issuing 
Unit. F ; : . 


24 Files individual Participation Record alphabstically or by case number depending on 
volume. : . 


.25 Files origina! Notice of Change form by case number. - 





26 Receipts and returns copy of the ‘Notice of Change form to certification unit as 
evidence of change having been made. : 


{ 


63-3783 CANCELLATION OF FSP HOUSEHOLDS DUE TO EXPIRATION 63-3783 
OF ELIGIBILITY | 


At the close of the certification period, the individual Participation Record {or HIR) shall be 
reviewed to select and segregate those with expired eligibility dates which have not been recertified 


‘by “the ‘certification .unit, 


- 1 Jssuance Unit. 
-11 Reviews Individual Participation Records and selects those with expired eligibility dates. 
-12 Prepares Notice of Change form in duplicate. | 
©13 Forwards original to certification sate 
.14 Files Notice of Change forrn by case number. 
.15 Notes “Canceiled Due to Expiration of Eligibility’ on Individual Participation Record. 
.16 Posts information to Data Control Record. | 


17 ~~ Files Individual Participation Record in the inactive records file by case number or 
alphabetically. . 
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63-3783 CANCELLATION OF FSP HOUSEHOLDS DUE TO EXPIRATION tee 63-3783 
OF ELIGIBILITY (Continued) 


.2. Cartification Unit 


.2] Upon receipt of Notice of Change form, checks case record to determine why issuance 
unit was not notified that household was recertified or cancelled. 


.22 Prepares Notice of Change form in triplicate noting current ctatus of household. 
-23 Forwards original and one copy to the issuance unit.’ 


.24 Retains copy in suspense file until receipted copy is returned by jssuance unit, then 
destroys suspense copy and files receipted copy in case record. 


3 Issuance Unit 
31 Upon receipt of Notice of Change farm, determines status of household. ° 
32 lf househoid has been cancelled: 
(1) Removes from file the copy of the Notice of Change form that was prepared to 
notify certification unit that household was cancelied due to expiration. of 
eligibility. 


(2) Attaches Notice of Change form prepared by certification unit to cony of Notice 
of Change form initiated by the issuance unit and refiles by case number. 


(3) Signs and returns copy of Notice of Change to certification unit. 


.33 ~— ‘!f household has been recertified: 


DO NOT WRITE IN THIS SPACE 


{1) Removes Individual Participation Record from the inactive records file. 
(2) Posts changes to Individual Participation Record and returns to active ‘file. 
(3) Adjusts as necessary the data for DFA 296. 


(4) Attaches Notice of Change prepared by certification unit to the copy of the form: 
initiated by the issuance unit and refiles by case number. “4 


(5) Signs and returns copy of Notice of Change form to certification unit. 
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63-3784 CONTROL OF HOUSEHOLD PROGRAM PARTICIPATION 63-3784 


The issuance unit is responsible for the periodic réview of activities to 
determine whether eligible households are participating in the program and 


‘for notifying certification unit of recertification due prior to expiration 


dates. This review is accomplished through a physical check of the 
Individual Participation Records (or HIR) prior to the close of the 
certification or purchase period. 


al Issuance Unit 


ell Monitors Individual Participation Records (or HIR) to select and 
segregate those not participating for three consecutive months 
and those falling due for recertification. 


DO NOT WRITE IN THIS SPACE 


12 Returns records not being suspended to file. 
..13 > Notes "Suspended for Failure to Participate" on the inaiwtaus 
Participation Record (or HIR). 

14 Recondé changes for DFA 296. 

-15 Prepares Notice of Change form in duplicate. 

16 Forwards original to certification unit. 

17 Files copy of Notice of Change by case number. 

.18 | Files Individual Participation Record in the inactive file. 
63-3785 ~ 63-3785 


FEDERAL ACCOUNTING AND INVENTORY REPORT 


The end result of each monthly operation is a report filed on Form FNS~250. 
This should be prepared by the office supervisor or cashier and mailed to 


reach FNS not later than the 20th calendar day of the following month. 
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CHAPTER 63-4000 © COUPON REPLACEMENT, REFUND, LOSSES 


63-4100 COUPON REPLACEMENT 63-4100 
63-4110 REPLACEMENT OF COUPONS OR FOOD Lost OR: DESTROYED AFTER - 63-4110 
ISSUANCE 


See Section 63+2264.74 + 


63-4120 REPLACEMENT PROCEDURES FOR COUPONS LOST IN THE MAIL 63-4120 


ol When a househcld reports in person or writing the nordelivery of coupons issis2d through. the 
mail, the issuance office should review its records to insure uae the mail order transaction was 
completed and the books were actually mailed. 


2 Insure that sufficient time has elapsed for the books to have been received by the household or 
returned to the sender; and review the log for possible return of she undelivered coupons. 


~—_—______—_—__——_ - ---—- 





Take other action inelading ‘consultation with postal authorities, as is warranted by “the 1 nature of 


the reparted, nonde‘ivery. Howgwer, if available facts indicate there is a reasonable cause for 


nondefivery, @ replacement issuance shali_be made to the household pending completion of the 


inquiry. At no time shall a replacement issuance be delayed beyond five days after the report of 
nondelivery has. been received. | 


Aes pon Sot Bh thy 


3 


i a Somes 
4 Take special care when there is more than one ‘enoried sisadaleery by a “household. When there 
are repeated reports of nondelivery by the same household, consider other means of issuance, such 


as: 





DO NOT WRITE IN THIS SPACE 


41 Using special delivery cr registered mail; 


42 Arranging for the household to pick up its coupon allotment at the loca! post office; or 


~43 > Assigning the househo!ld to a nonmail issuance procedure. 


«5 When it is determined that a replacement is proper, a form DFA 303A or B 
should be prepared in the appropriate number of copies. 





-6 If the replacement books are being issued over the counter, the household- 
certification for Form DFA 303A or B can be completed at that time. 
4 However, If the replacement issuance is to be mailed, the original of 
Form DFA 303A or B should be enclosed with the coupons with a self- 
addressed, stamped envelope for returning the original after it is signed 
by the household. A copy of Form DFA 303A or B should be retained ina 
suspense file pending the return of the original. A system of follow-up 
controls should be established to Insure that the originals are returned. 
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- 


63-4120 REPLACEMENT PROCEDURES FOR COUPONS LOST IN THE MAIL 63-4120 
(Continued) 


7 Reflect the report of nondelivery and the date of replacement on the Food Stamp Mat} 
Issuance Report (Form FNS 259). 


5 the nondelivery of a-mail issuance in the month following the month of 
not receive a replacement issuance, however, the 


See Section 63-4250. 


-8 {If a household report 
the original transaction, the household shall 
household shall be entitled to a refund of the purchase requirement. 





ci sa 


vance) which will appear in Block 3, 


29 Replacement issuances will result in an inventory shortage (overiss 
# replacements issued during the 


Bonus Difference, on Form ENS 250. The total number and value o 
month shall be e’carly identified in the Ramarks block of Form FINS 250. 


FNS, will authorize inventory credit for all 


The Finance and Program Accounting (Fi) Division, 
d supported by Form FNS 259, Food Stamp 


“replacement issuances properly shown on Form FNS 250 an 
Mail Issugnce Report. 

issuance office during the current month shall. 
ated by the replacement issuance. There 
ify the post office of the return of 


Original coupon allotments subsequently recovered by the 
be returned to inventory, eliminating the inventory shortage cre 
will be no difference to reflect and Form ENS 250 will balance. Not 


coupon allotments previously reported as lost in the mail. toad) = poet 


DO NOT WRITE IN THIS SPACE 
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63-4130 ESTABLISHING CLAIMS FOR REPLACEMENT OF IMPROPERLY MANUFACTURED 63-4130 
OR MUTILATED FOOD COUPON BOOKS RETURNED BY RECIPIENTS 


(To establish claims for . Improperly manufactured or 
mutilated food coupon books found prior to issuance, see Section 
63-5300) 


The _Issu:nce Office, upon receipe vfa returned book(s) shall: — 


e! > Examine the. food coupen book(s) as outlined in Exhibit 63-4130, Guidelines for 
Examining Food Coupon Books Returned by Recipients. 


e2 = ‘If the requesi for replacement or the damage claim appears valid: 


221 Determine the amount of the replacement and issue coupon books in 
this amount to the participant. Remove coupons from the replacement 
book(s) in the amount already used by the claimant. it is not 
necessary that replacements be made with books of the same 
denomination as those returned by the participant. 


EXAMPLE: A recipient returns a $30 coupon book containing $20 


worth of damaged coupons. (The other $10 worth of coupons had been 
spent for eligible foods.) Replace it with two $10 coupon books. 


°4é Write or stamp “cancelled” across the damaged and femoved COUPONS. 


23 Take inventory credit on the FNS-250 (Coupon Book Report) in space provided. 


DO NOT WRITE IN THIS SPACE 


~24 Enter explanation of inventory reductions in “REMARKS” section of FNS-250 Coupon 
Book Report. : 


.3 Send the replaced books and coupons at the end of the month with the FNS 250 
Coupon Book Report. 

we If there is doubt that the request for replacement or the damage claim is valid, do not replace the 
book(s): 





oA Prepare a written statement of all ‘known facts and result of examination, and 


242 Send the statement and the book(s) immediately to DBP-FSM for review and 
transmittal to FNS. 


.43. FNS will process and settle claims in accordance with Section 63-5400. 
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63-4130 ESTABLISHING CLAIMS FOR REPLACEMENT OF IMPROPERLY MANUFACTURED 63-4130 
OR MUTILATED FOOD COUPON BOOKS RETURNED BY RECIPIENTS 
(Continued) 


EXHIBIT 63-4130 


GUIDELINES FOR EXAMINING FOOD COUPON BOOKS RETURNED BY RECIPIENTS 


This exuibit contains the instructions for examining alleged improperly manufactured or mutilated coupon 


books. 


Because recipients have their own food money invested in coupons, it is important to replace promptly any 
food coupon books returned because of manufacturing errors or damages. Reviewing officials shall use the 
following guidelines in making such determinations. 


1. IMPROPERLY MANUFACTURED FOOD COUPON BOOKS 


A. Books returned with printing errors should not present any special problems. However, be certain 
that: 


IF The proper nurnber of coupons are in the book, and 





Wl 
) 
fs 2. There actuaily is an error in the printing. 
n 
z B. Books with alleged assembling errors should be examined carefully as follows: 
z : 
ro 1 Count the stubs in the book at both the top and bottom edges of the book to be sure that 
re no portion of the stub of the alleged missing coupon is in the book. If the stubs are in the 
a book(s), it is recommended that no replacements be made until a determination is made by 
2 FNS. 
a 
2. Examine the staples and the stapling of~the book to determine if there are: 
a. Any loose or bent staples; 
b. . Any indications that the book has been taken apart and restapled; or 
Cc. Qther conditions that might show whether or not the books contained the proper 
number of coupons at the time of issuance. 
3. Do not bend or remove the staples while examining the books. The condition and presence 
5 i 
| 


or_ebsence of the staples is considered by ENS when making a determinaticn. 





i. MUTILATED FOOD COUPON BOOKS 
{ 5 Faedcqynen, books that are properly manufactured may be accidently mutilated. 


A. If full replacement is requested, check to be sure that all coupons are in the book. If some 
coupons are missing, question the recipient to be sure he did not use them before the damage 


| 
occurred. He may haye; forgotten that they were used or someone may have removed them ; 7 
without his knowledge. 





B. Examine coupon books that contain portions of coupons. It is not recommended that replacement 
be made when less than_three-fifths of a whole coupon is present. 
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63-4200 REFUNDS : , 63-4200 
63-4210 REFUNDS FOR PURCHASE REQUIREMENT OVERPAYMENT = 63-4210 


This section applies only when a household has been overcharged for its coupon 
allotment. Such overcharges usually are the result of a failure by county 
agencies to take prompt action on changes in household circumstances which have 
been brought to their attention, Siehouak some may be caused by error in 


computation of the purchase requirement or by issuance malfunction. tn general, 


if the purchase price paid by the participant was correctly computed on the basis 
of information available to the county at the time the issuance was made, no 


_ overcharge has occurred and no refund will be made, Refunds shall not be made 
on the basis of changes in household circumstances which are made known to the 
county for the first time after coupon allotment for the affected period has 
been ftssued. Refunds shall not.be made for.an.underissuance in either the 


amount of the total coupon allotment or in the amount of bonus coupons. Refunds 


DO NOT WRITE IN THIS SPACE 


for overcharges in the purchase requirement shall not be accomplished by 


| reduction of a subsequent purchase requirement or the provision of additional 
bonus coupons. Coupon underissuances may entitle a household to a retroactive 
benefit on the basis of wrongful denial or delay. For households which. have 
been wrongfully denied, delayed, or terminated food stamp benefits, see 


Section 63-4300 Retroactive Benefits. 
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63-4211 CIRCUMSTANCES REQUIRING A CASH REFUND - 63-4211 


When it is determined that a recipient has been overcharged for his Suds 
coupon allotment pacsiee of error by certification or issuance personnel 

in the administration of the Food Stamp Program, a cash refund shall be 

made to the recipient for the anount of the overcollection provided the 
recipient does not owe an unpaid balance on a recipient fraud claim. When 

a@ recipient owes an unpaid balance on a fraud elain and he is due a refund for 
overcollection of his purchase requirement, the amount of the overcol lection 
shall be applied against the amount of the fraud claim. If the amount due 


the recipient is larger than the debt, the balance will be refunded to the 


recipient. 


63-4212 PROCEDURE 63-4212 


‘ 


When the county determines that a recipient is due a cash refund because 

of an overcharge for a food coupon allotment, Form FNS-293, Refund for 
Overpayment of Food Coupon Issuance, shall be prepared in not less than 

an original and two copies. "(See Chapter 63-9000 for instructions for 
completing Form FNS-293.) When a refund is ordered by a Fair Heartng decision, 


a copy of that decision, which clearly identifies the issue(s) in dispute, must 


be provided. 
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63-4212 PROCEDURE (Continued) _ 2 PRE ckhectee a) Tal -169eQRie” 


If the refund is applied against an unpaid balance owed by the recipient 
ona fraud. claim, the sum so applied shall be reported to the Finance 
and Program Accounting (FI) Division, on the monthly transmittal listing 


of payments in accordance with instructions in Manual Section 63-4660.2. 





63-4213 CASH REFUNDS FROM FOOD STAMP CASH RECEIPTS ; 63-4213 


In offices that have over-the-counter food stamp sales, refunds should be 


made directly to the recipient from current cash receipts. When such 


DO NOT WRITE IN THIS SPACE 


refund is made, the refunding office shall complete Form FNS-293 as 


follows: 
«1 Verify the computation of the refund as showm in Ttem 8, 
<2 Enter the date the refund payment is made in Item 10. 


3 Have the recipient sign the original and all copies (Item 11) as 


a receipt for the payment. 


4 Reflect the refund as an wundercollection on Form FNS+250, ‘Food Coupon 
Book Report. The refimd will reduce the ‘Total Daadeteed*s as 
shown in the Deposit Summary and on line 1B(1) of the Sales and 
Collection Summary, on Form FNS-250 (see Exhibit 63-4210). The 
total amount of the refund, less any sum applied against a 


recipient claim, shall be reflected on Form FNS-250. 


03 Include an appropriate notation in the ‘‘*Remarks’®® section on 


Form FNS-250, listing the specific,refunds made during the month. 
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ie FOR’ FILING ADMINISTRATIVE REGULATIONS 
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° (Pursuant to Government Code Section 11380.1) 
63-4213 CASH REFUNDS FROM FOOD STAMP CASH RECEIPTS (Continued)* 63-4213 
6 Attach the original FNS 293 and a copy of any. Fair ‘Hearing declston involved 
‘to Form FNS 250 and forward to the: 
Finance and Program Accounting Division, FNS 7 
U.S. Department of Agriculture 
Washington, D.C. 20250 
7 File one copy in the recipient’s case file. 
8 Retain one copy for audit purposes. 
63-4214 REFUNDS FROM COUNTY FUNDS 63+4214 


In offices that do not have cash receipts available from over-the-counter 
food stamp sales, refunds should be made directiy to the recipient from 
county funds, The refunding office shail complete Form FNS-293 in 


accordance with Section 63-4213, above, and instructions provided in 


Chaoter 63-9000. 
63-4215 REFUNDS BY THE FOOD AND NUTRITION SERVICE 63-4215 


In offices that do not have over-the-counter sales or are not permitted by 
local statute to use county funds, requests for refunds shall be submitted 
to the Finance and Program Accounting Division, FNS-USDA, Washington, D.C. 
20250. The requesting office shall complete Form FNS-293 according to 
instructions in Chapter 63-9000. The recipient should be notified that a 
refund has been requested. The requesting office should make direct inquiry 


to the Finance and Program Accounting Division, FNS-USDA if, after 60 days, 


the recipient reports that the refund has not been received. 
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"2°". 6304215 EXHIBITS ~~. St Pe GR, eee He ORT 


ete ea el. OEPARTMENT OF AGRICULTURE PROJECT CODE : PROJECT NAME & STATE | REPORT FOR Cingere numbers) . 
yeh AP feso AND MUTRUTION SERVICE: ao 071098888 County & State MONTH b | 8 vean| 714 , 





"_. FOOD COUPON BOOK REPORT 


BEGINNING INVENTORY _.... = 
. SHIPMENTS RECEIVED 2200 cccecesscesese : 


REPORTING OF FICE (Address & Zip Code) e : 4 


County Dept. of Public Welfare 
Address ——_~ 


TYPE A - $2.00 TYPE B - $3.00 TYPE C - $10.00 TYPE E - $39.00 





- RETURNS RECEIVED 0 cccsennened 


[1 BOOK VALUE Lc ccscecscscecenemecsesecseeseumee 
-” VALUE OF INVENTORY CHANGE 


: 3. Bonus Difference 7 1.0.-2.C.] 


ENDING INVENTORY 


“s I Actual Sales and Collections | 


# 


- B. Collections and Reports ; Poh j Pra ~S~«*OB ETE 71 
_.. 1 MY Total Deposited | 27,670.00 [as foaire 7 


2 C. Bonus 


2. Authorized Sales and Collections 


> 9/1/71 Food Stamp Officer 


TRANSFERRED THIS MONTH ow... 


© RETURNED TO FNS coc cscseeeccccseneseeseececs 


TOTAL AVAILABLE oo ccccccccecsccecccececereesesenecee 





TT INVENTORY CHANGE oa ccecscstcessseseecsecesenee * 


~ 


SALES AND COLLECTION SUMMARY . _ ¢ -* DEPOSIT SUMMARY 


[same of sane [SORREEESITRNY §8 | amount 
[Name of Bank - [08:02 77/{ 6 | 12,325.00 
; | ot 7 | 3,560.00 — 
A. Total Value of Books Issued "_|S_ 45,644.00 —s[ funds is made. [08:04 71, [ 8 1,250.00 
| | 9 | 975.00 
7,875.00 
08:17 71] [11 _{- 1,325.00 
08:24 7i[ | | 360.00 











“” (2) Vouchers Received From 
"+ Current Month’s Sales” 












> (4) Curent Month's Participant we hoes ids 
Payments [(1)+(2}-(3)] > +: 27367 


* A. Total Value of Authorized Issuance | 45,644.00 | \ +4 
B. Required Partictsant Payments 99 ARV DN he ee ee 
Lene as) 


C. Bonus 





REMARKS 


*Undercollection = $10.00 refund , © ee ater ON 
Made to Sam Roe: for overpayment of Dae tee 


-. purchase requirement. . 


J] 


1 CERTIFY that (1) the number of books reported as 


“Ending Inventory’’ was determined by actual count, fires. 2 hres tae cee 


9: 
c- 
r. 
i 


and (2) all monies collected for the sales of coupons 
have been deposited for creditto the account of Food 
‘vand Nutrition Service. 


=e 
Md 
y 


TF 
HH 


rey 
Fas] 
5 
Po 


__Is/_Max Abe) 


SIGNATURE 


ts 


DATE TITLE 
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63-4220 COUPON BOOKS RETURNED FOR REFUND 63-4220 


| 


2 


03 


‘Whenever a participating household voluntarily elects to terminate program participation or in event of the 


head of household’s death, the household or other claimants may return any unused coupons to the county 
certifying agency and on submittal of an acceptable written or typed refund request, be refunded on the 
same ratio of cash to coupons as was applied by the certifying agency in the authorization for the issuance 
of the coupons, using the folowing formula: : 


Refund = (original purchase requirement) x (total value of coupons returned) 
PSS LE et ec eet bea Anh cia eh oe edt rb RPE 
toial value of allotment authorized 


Example: Total value of coupons returned ~— $ 75 
Total value of authorized allotment 108 
Original purchase requirement - 10 


Refund =2/0xS$75 =$6.94 
108 


If the returned coupons were obtained under more than one basis of issuance, the same formula is used, 
multiplying the total of the purchase requirements by total value of the coupons returned and dividing the 
result by the value of the total coupon allotments. : , 


Example: Total value of coupons returned = $173 


Multiple original purchase requirements - (£11 and $10) 
Tota} original purchase requirements - (211+ $10) =S24 
Multiple ‘authorized allotments - ($128 and $108) 

Total authorized allotments = (128 + $108) = $236 


$21 x $173 
Refund = —~gp3g—_-= $15.39 


In cases where PAW_participants return _a comglete coupon issuance (monthly silotment) for a refund, 
counties must make a direct refund to the claimant from their food stezzn sale colections or from county 
funds, completing and submitting to FNS, Form DFA-304 (Report Record of PAW Return/Refund). See 


Section 63-4230 for detailed information on PAW-refunding. 


in_all_other cases, refunds to claimants for returned unused coupons may be made (1) direct by the county 
or (2) by FNS on request: from the county. When direct refunding is made by county, preparation and 
submittal of federal Form FNS-287, NOTIFICATION GF UNUSED FOOD CQUPONS, is required. When FNS 
is requested to make the refund, federal Form FNS-288, Request for Claimant Reimbursement, is prepared 


and submitted with the claimant’s written request for refund. 


All refund claims must be documented by a signed and dated request from the claimant, typed or written in 
ink, containing claimant’s address and any additiona! statements or materials as required in the folicwing 


section: 
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y 


63-4221 ORDER OF PRECEDENCE OF CLAIMANTS - VOLUNTARY TERMINATION 63-4221 


In the event of voluntary termination of participation in the program, 
requests for refunds may be submitted by claimants in the following order 
of precedence: 


of The household member who applied for program participation, or his or her spouse. — 


.2 ‘When the head of the. household is incompetent, by a guardian, a close relative, or other 
individual who has assumed either partial or complete responsibility for the care and custody of 
the incompetent. The claimant's request shall describe the relationship between the claimant ani: 
the incompetent, and shall certify that the appointment of a legal representative is not 
contemplated and that the refund shall be used for the benefit of the incompetent. 


3 In any event, by the county, when the county public assistance agency has directly paid the 


purchase requirement. The request should certify that the county agency has directly paid the 
purchase requirement. 


63-4222 ORDER OF PRECEDENCE OF CLAIMANTS = DEATH OF HEAD OF HOUSEHOLD 63-4222 


in event of the head of household's death, requests for refunds may be 
submitted by claimants in the following order of precedence: 


DO NOT WRITE IN THIS SPACE 


1 : ; : ‘ ae 
7 By the administrator, executor, or other legally authorized representative of the estate. In additica 
to the request, a copy of the court order establishing the executor’s appointment, or other 
document fegally establishing the claimant's authcrity to represent the estate shall be required. 
e2 


By the sole heir to the estate in absence of a legally authorized representative. 


23 By any one of a number of heirs to the estate if there is more than one heir. The claimant's 
request shall certify that the refund will either be applied toward the payment of outstanding 
obligations of the decedent or shared with ae ciher heirs in accordance with the laws of the state 
in which the decedent resided. 


4 In any event, the county, when the county public assistance agency has directly paid the purchase 
requirement. This request shall certify that the county agency has directly paid the purchase 
requirement. aes 
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el 


63-4223 


DIRECT REFUNDING BY COUNTY FOR RETURNED COUPONS’ . 63-4223 


In counties which have over-the-counter transactions, refunds may be made from collections from the 
sale of food stamps, if available. This method is to be used only in making refunds to claimants other 
than the county public assistance agencies. The refunding office must: 


11 
012 


213 


14 


015 


Verify the documentation and the claimant’s right to a refund. 
Prepare Form FNS-287, Notification of Unused Food Coupons Returned for Refund, in duplicate. 


Obtain the basis of issuance (from records or certifying agency) and compote the refund using the 
above described formula. ; 


In making refunds from collections received from the sale of food stamps an undercollection will 
result and will reduce the ‘Total Deposited’’ on Form FNS-250, Food Coupon Book Report. An 
appropriate notation should be made in the: “Remarks” section of the report, listing the specific 
refunds made during the month (See: Exhibit 63=4230=B). 


Write or stamp “cancelled” across the face of the food coupons, hold uniil the end of the month, 
and forward them with the original of the Form FNS-287 to: 


Finance and Program Accounting Division 
Food and Nutrition Service 

U. S. Department of Agriculture 
Washington, D.C. 20250 


The Finance and Program Accounting (Fl) Division will make appropriate adjustments at the end 
of the semiannual accounting period. 


Retain documentation and one copy of Form FNS-287 for audit purposes. 


In offices which do not have over-the-counter transactions or do not have collections from the sale of 
food stamps available, refunds may be made directly to claimants by county check. This method is to — 
be used only in making refunds to claimants other than county agencies. ‘the refunding office following 
the same procedures as fisted above, disregarding Item No.. Ve 


The Finance Division will make reimbursement directly ‘to ‘the county agency originally making the 
refund to the claimant. 
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63-4224 REFUNDING BY FNS TO COUNTY WELFARE DEPARTMENTS 63-4224 
FOR RETURNED COUPONS 


The following method shall be used ‘when refunds from FNS are requested by 
county public assistance agencies, and may be used in handling refunds to 
other claimants. For reimbursements to County Welfare Departments of PAW 
purchase requirements, see Section 63-4240. The county agency: 


ot Reviews the claim to insure ‘that it is properly documented. 


e2 Prepares Form FNS-288, Request for Claimant Reimbursement for Unused Food Coupons, in 
duplicate. 


e3 Obtains basis of issuance and computes refund using the above described formula. 


«4 Writes or stamps “cancelled’’ across the face of the food coupons and forwards them, the origir.a! 
claimant’s refund request, along with any other supporting documents required, and the origina! 
Form FNS-288 to the Finance Division, FNS. A check will be sent directly to the claimant. 


«5 ‘Retain one copy of Form FNS-288 and copies of the documentation for state or local agency files 
for audit purposes. 


63-4225 HANDLING UNUSED COUPONS WHEN NO REIMBURSEMENT 1S REQUESTED 63-4225 


Unused feod coupons for which no refund is requested, i-e., unclaimed coupons and .coupons returned 
because owner's identity or whereabouts is unknown (does not include nondelivered mail issuances) are 
to be handled as follows: , 


DO NOT WRITE IN THIS SPACE 


el Obtain a signed statement to the effect that no refund is requested or that the owner’s identity or 
whereabouts is unknown. : F 


«2 Complete an original and one copy of Form FNS-288. 


«3 Cancel the coupons as indicated above, and forward them with the signed statement and origina! 
Form FNS-288 to the Finance Division. 


of Retain one copy of Form FNS-288 and copies of the documentation in county. files for audi 
purposes. ; 
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There are no state mandated local costs in these regulations that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because 
these regulations merely affirm for the state that which has been declared 
existing law or regulations through action by state and federal law and 
federal regulations and instructions. 


Adopted by: 






DAVID B.. SWOAP 
Director of Benefit Payments 


Approved by: 
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63-4230 PAW REFUNDS TO RECIPIENTS a ; 63-4230 
(63-4231 = - RETURN/REFUND REQUIREMENTS i sl, 63-423] 


el 


Provisions must be made to aliow any PAW participant to return his coupon allotment and. 
receive immediate (on date of coupon return). payment of the withheld purchase 
requirement, provided that the allotment returned represents at least one complete issuance, 


At lezst_one location must_be provided _in each county where PAW participants may return 


their coupon allotment for a refund ; 


2 The PAW participant may return either a full or partial Issuance. Refunds 
for a full issuance must be made immediately by the county In accordance 
with Section 63-4232. Refunds for issuances that have been partially used 
should be made by the county as provided in Section 63-4223; however, 
refunds may be requested from FNS In accordance with Section 63-4224,. 


Se 3 Refunds. shall be authorized by each member of the household from whose grant a portion 


of the total purchase requirement was deducted and payment made to each mimber equal to 
his portion of the withheld purchase requirement. Soyy 1-7 : 


63-8932 PROCEDURE FOR PAW RETURN/REFUND 63-4252 


of Determine (from listing supplied by the withholding agency, or from cerisication records) if 
the household is currently participating in the PAW program and its basic of issuance. 


02 tf the coupons returned represent. a .compiete: issuance, prepare a DFA "304, 
Return/Refund/Record : . . “in an original and one copy. Attach 
the copy tc the Form 7NE-250 report for that office and retain the original at the office for 
audit purposes. 


e3 If the refunding office has over-the-counter food stamp sales, make afl refunds from current 
cash receipts. 


t - . . 7 
4 If the refunding office does not have access to food stamp receipts, make refunds by a 
check drawn on county funds. County agencies wishing to use other funds for refund 
purpose shall submit their proposal to DBP=-FSM as a request for deviation subject to FNS 
approval. ; : 


63~ h233., ACCOUNTING FOR REFUNDS AND RETURNED COUPONS | 63-4233 


el 


Refunding offices using current food stamp cash receipts shall return the coupons to their 
inventory and show the refund transaction on Form FNS 250 in accordance with Exhibit 
63-4230~A, ; 


«2 tf more than ene refund is made by an office during a month, only the total number and 
value of cash refunds and returned coupon allotments shail be shown on the Form FNS-250 :< 
report. However, a Record of Return/Refund Form DFA 304 for each transaction must be 
attached to verify the total figure. : 


e3 Returned coupon allotments which have been signed or cannot be reissued shall be voided 
and returned to FNS as mutilated coupons. The refund transaction shall be shown on the 
Form FNS 259 report in accordance with Exhidit 63-4230-B, 
e4 Resunding offices using covnty funds shall void returned coupon allotments and forward 
then to the Finance Division with a properly cainpleted Record of Return/Refund {PFA 305) « 
The Finence Divisions, FNS, Washington, D.C., wid directly reimburse the agency for the 
Burchusa requirements refunded. These transactions will not invelve a Form FNS 250 report. 
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; 63-4235 EXHIBITS — PAW REFUNDS TO RECIPIENTS 63-4235 : 
7a. EXHIBIT A _ Oe 
aie re a ee ie “EXHIBIT 63-4230¢8- 


FORM FriS-2280 (11-79) . FORM APPROVED OMS NO. 40-R3188 


rr . 7 REPORTING OF FICE (Address & Zip Code) 
‘Fooo COUPON 800K RePoRT .’ | Accounting for PAW Return/Refund - 
. Coupons Not’ in Reuseable Condition ue 


| U.S DEPARTMENT OF AGRICULTURE PROJECT COOE PROJECT NAME ASTATE [REPORT FOR (insert nimoarn) ¢ 
} : #Q00 ANDO NUTRITION SERVICE haaretes [1 vean{ [| 
rene 7 


24 : : TYPE A - $2.00 TYPE B - $3.00 TYPE C - $10.00 TYPE E - $39.00 


ta 


* 2. Bonus Difference [ 1.C.-2.C. 1 alo a | 
REMARKS les So || 
j \- * PAW Returns/Refunds: : Pe Sis 
ot Number = Refund =—s Return [ee 
i 1 $31 $106 eae eee 
: Mutilated Foupans Attached = 21060 Vf ee 
t 
: fs Sh Ae 5 Ae 
7 ees 
:. U CERTIFY that (1) the number of books reported as ee ee 
| “Ending Inventory”* was determined by actual count, ar eae 
: and (2) all monies collected for the sales of coupens en 
: have been deposited for creditio the sccount of Food i te el 
: tenes and Nutrition Service. itone sabes ee 
i 

SIGNATURE peso eee ee 
; a 
| poe ii TOTAL DEPOSITED 





S- SHIPMENTS RECEIVED 
RETURNS RECEIVED. acacia 

1 TRANSFERRED THIS MONTH a Fee te Me FE out as 

RETURNED TO FNS‘ a Cee Se WSK Seas 4 

by TOTAL AVAILABLE een 2,369 

t ENDING INVENTORY 1,335 

i. INVENTORY CHANGE . a i RL panes 27,034; 5 2 

"BOOK VALUEWW we. sees ln ha x 3100 00 x $59.00. . 
VALUE OF INVENTORY CHANGE . hse 13, 401. 00 ==: $31,020 “7 ’ 


< SALES AND COLLECTION SUMMARY es 


BEGINNING INVENTORY ceca tacdeacc i Secs 11,967 26,813 72,811 
2 PS Ser SPAS 



















* DEPOSIT SUMMARY 
: ae eer AMOUNT 


: «J. Actual Sales and Collections 
* 7" _ A. Total Value of Books Issued 
YB. Collections and Reports 
(1) Total Deposited 
(2) Vouchers Received From 


Current Month's Sales 
_ > Q)Collections Ftcx Prict Roatas 


(4) Current Manin’s Participant 


Payments C123) |S -* §@55122.00 


C. Bonus 





2. Authorized Sales and Collections 


*_A. Total Value of Authorized Issuance 127,109.00 
8. Required Participant Payments 65,122.00 
C. Bonus 61,987.00 











' ° Tee Footer — mone a ae Ei. Sap et : es weeks 
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63-4235 EXHIBITS — PAW REFUNDS TO RECIPIENTS (Continued) 63-4235 


EXHIBIT B 


ae 


gene weet fee JMeter Se Se Rake Gy toy Bis atone y 
ve : . Aas 


EXHIBIT 63-4230-B 


i 4: 


arenas oa 





FORM FPS-259 (11-71) 


. U.S. OEPARTMENT OF AGRICULTURE 
} a FOOO AND NUTRITION SERVICE 


"+ \FO6D COUPON BOCK REPORT | 


FORM APPROVED OMS No. a0-A3tes | 


PAGJECT CODE PROJECT NAME ASTATE [REPORT FOR flusert numiera) 
MONTH | Year |: 


REPORTING OF FICE(Address & Zip Code) 
Accounting for PAW Return/Refund - 


ee Counons not in Reuseable Condition 
an ; TYPE E - $39.00 

1 BEGINNING INVENTORY — nnn | 11,967 | 26,833 72,877 69 - 
5S; SHIPMENTS RECEIVED ..., See 
» RETURNS RECEIVED.......... z : po 












BoA acalecns ~ ke 
} TRANSFERRED THIS MONTH jee) te ee pO Pee ee Pee . 
+_, RETURNED TO FNS ect es ce ae oe eee | 
Log TOTAL AVAILABLE wansenene—enee———-| 19,969 | 26.817 8 





ENDING INVENTORY wnnne——~--—|__ 10,695 —|_—-22,4350~Sssi=d‘]:CSC «G3, 766 q 


t 
1. INVENTORY CHANGE ene nee 
’ ‘ 


BOOK VALUE errnnsnnnennernnenrnnnnene! == $2.00 > [ $3.00" ~ x $10.00 x $39.00 - 
VALUE OF INVENTORY CHANGE... IS_2.548.00 - |S 13,401,00-- - [$+ 90,430,00 $31,020 


¢ DEPOSIT SUMMARY 


2 ROR GP 


SALES AND COLLECTION SUMMARY 


AMOUNT 





: . J Actual Sales and Collections 
- yA, Total Vatue of Books Issued 
” By Collections and Reparts 
{1) Tota! Deposited 
(2) Vouchars Recetved From 
Current Mcnth’s Sales 
- (3) Collections From Prior Months 
(4) Curtent Manth’s Participant 
Payments ((1)H2)-£3) 7 
.. ©. Bonus 


ee / rE 
S127, 10900. 
- 65,091.00 mr 





=U: F 





65,222.00 
2. Authorized Sales and Collections os 


~ A. Total Value of Authorized tssuance 


B. Required Participant Payaents 


6 00 
C. Bonus 61,987.00" 
te igs ry 


> 3. Bonus Difference 7 1.C.-2.C. 1 
: REMARKS 


: ; ‘ 

“*PAW Returns/Refunds: 

Number < Refund - 
1 $31 


Return ote 


ak _ $106 $106 
"~ Mutilated Coupons Attached/ 


- I CERTIFY that (1) the number of books reported as 


“Ending Inventory’* was determined by actual count, 
. and (2) all monies collected for the sales of coupens 


have teen deposited for creditto the account of Food 
~ and Nutrition Service., . 








AMINA 


HE il HT TTte Bil fee 


“ht 
SICNATURE 
| GATE SeELe TOTAL DEPOSITED 
a ; ie 
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63-4240 PAW REIMBURSEMENT TO COUNTY WELFARE DEPARTMENTS 63-4240 
EXHIBIT 63-4240 — . 
eee ae i #3 lee. = ta eas Mie ee a 
: ; FORM Rica a , . , i , ‘< , . is : . EXHIBIT. 63-4240, i 
U.S. DEPARTMENT OF AGRICULTURE PROJECT CODE PROJECT NAME & STATE [REPORT FON tinsece numbers) 


. : 7 *a00 AND NUFRITION SERVICE . . MONTH YEAR 
Poe . Sp tk “ é : REPORTING OF FICE (Address & Zip Code) . 
{ FOOD COUPON BOOK: Renee . Accounting for Undelivered Mail Issuance 
, Allotments Returned to Inventory . 


, . : TYPE € - $30.00 
"BEGINNING INVENTORY cccesccsncnenoerceeone 2,369 

XS sHIPMENTS RECEIVED : 
- RETURNS RECEIVED... 
| TRANSFERRED THIS MONTH .. 

= | RETURNED TO FNS q....._. 
bom TOTAL AVAILABLE on seecterneeernemnennen 11,969 


LL ENDING INVENTORY cecececeeece ene ee 10,695 22,352 63 765 1,341 e vate * 
? = F974 Se — " ee: 




















' .° INVENTORY CHANGE ........ pee eee Yh ot fer 9h 467- “9 ; +I1.034 ae) 
P| BOOK VALUE cee neenccrnennennne - x $3.00 . -} ~ x $10.00: 72x $30.00 7, 
| MALUE OF INVENTORY CHANGE once 5. --2,548.00 -|$ 13,.401,00 {S$ — 90,480.00 15- G20 af 
: SALES AND COLLECTION SUMMARY DEPOSIT SUMMARY oan) 


. ry 


| . NAME OF BANK CONF a) 3 AMOUNT 


; «2. Actual Sales and Collections : : : rea UREA 
¢ A. Total Valve of Books Issued $127,109.00 | +4 
tae coh 


. 7” B. Collections and Repcits 


(1) Tetal Deposited 65,122.00 
EE eee 






(2) Vouchers Received From 
Current Honth’s Sales 

3 (3) Collections From Prior toaths 

an - (4) Current MGnih’s Participant 

d Payments £(1){2}-£3) ] 

C. Bonys 





2 Authorized Sales and Coltections ee vt 
~_ A. Total Value of Authorized Issuance: 127,109.00 : 


8. Required Partic:zant Payments 65,122.00 
C. Banus - 61,987.00 





+ 3. Benus Difference [ 1.0.-2.0.} s 
REMARKS 





I. *Undelivered PAW issuance 
=~ Returned to Inventory: 
$ ae? a 

Number: 2 Value: $162.00 






. BT CERTIFY that (1) the number of books reported as 
“Ending Inventory’’ was determined by actual count, 
and (2) all monies collected for the sates of coupens 
have been deposited for creditto the account af Food 
and Nutrition Service, 5 





SIGNATURE 
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4 
° 
4 
> 
r 
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° 


67042-750 8-72 35M OSP 














a 400A 





DO NOT WRITE IN THIS SPACE 





CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-4240 PAW REIMBURSEMENT TO COUNTY WELFARE DEPARTMENTS 63-4240 


63-4241 PAW COUPON ALLOTMENT 63-4241 


The county welfare department may seek reimbursement from FNS for the purchase 
requirements of PAW coupon allotments returned to or recovered by the CWD 
under circumstances in which both the coupon allotment and the public assistance 


payment would normally be returned to or recovered by the CWD, such as the 
following: 

of Undelivered coupon allotments which are unclaimed at the end of the month and for which 
no replacement issuance has been made. : ; 


nts returned or recovered from househoids which were ineligible for the 


2 Coupon allotnie 
a2 requirement was withheid. 


public assistance payment from which the purcha 





63-4242 HOUSEHOLD'S RIGHT TO REFUND | : | 63-4242 


Reimbursement to the CWD under 63-4241, above, does not negate the household's 
right to a refund should they submit a claim fn a subsequent month for coupons 
lost tn the mafl. Such claims shall be honored and refunds made by the County 
se accordance with 63-4250 (nondeliveries reported in subsequent 
months). 


63-4243 DOCUMENTATION 63-4243 


The county welfare department shall document its claim by submitting to the 
Finance and Program Accounting Division-FNS, Washington, D.C. a transmittal 
letter with a detailed listing of undelivered or recovered coupons that have - 


been returned to inventory. The listing shall contain the: 


ol Household name and case number. 


.2 Determination of household’s status as nutlined in Section 63-4241, above. 


3 Value of coupon allotment and withheld purchase requirement. 


oA Office or county on whose Form FNS 250 report the return to inventory is shown. All 
requests for reimbursement must be supported by an entry on Form FNS 250 (see Exhibit 


63-4240.) 
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63-4250 MAIL ISSUANCE REFUNDS . oe a 63-4250 


If a household reports the nondelivery of a mail issuance in the month following 
the month of the original transaction, the household shall not receive the re- 
placement Issuance as provided in Section 63-4120; however, the household shall 
be entitled to a refund of the purchase requirement. 


Refunds may be made from current food stamp receipts, by a check drawn on 
county funds, or by direct reimbursement from FNS. 


63-4251 REFUNDS FROM FNS ~ 6394251 


All requests for refunds shal! be sent to the: 


Finance and Program Accounting Division 
Food and Nutrition Service 

U. S. Department of Agriculture: ° 
Washington, D.C. 20250 


The request shall contain the information shown on Form DFA 303A (for regular mail issuances}, ’- 
and on Form DFA 3038 (for PAW issuances). If cash refund is made by county, identify the 
Form FNS-250 on which the transaction appears. : 


Upon receipt of a request for refund, the Finance Division wiil reirnaburse the household or the county 
agency which previously issued a check to the househoid. , 


63-4252 REFUNDS FROM CURRENT FOOD STAMP RECEIPTS a _ 63-4252 


If the refund was made from current food stamp receipts, the resulting undercollection shall be 
shown in Block 3, Bonus Difference, of Form FNS 250 and the total number and value of such 
refunds clearly identified in the Remarks block of the form. Upon receipt of a request for refund, 


the Finance Division will make an appropriate adjustment at the end of the semiannual accounting 
period. 


Refunds for nondeiivered coupons should be made from county funds or 
food stamp sales receipts whenever possibile. 


- 63-4253 TIME LIMITATION 63-4253 


FNS will rot reimburse either the household or the county agency for nondeliveries reported by 


the household more than 60 days after the original mailing date unless the coupons have been 
returned as undelivered. , 
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63-4300 RETROACTIVE BENEFITS 63-4300 


“As the result of a fair hearing decision that a household was eligible for food stamps which were 
wrongfully denied, delayed, or termunated, the county will make retroactive benefits available to the 
head of the household through forward adjustment in the shortest time possible by reducing current 
purchase requirements where (1) the head of the household or person acting as his representative has 
requested a fair hearing within the time period specified in 63-2500 on or after 
July 31, 1972, (2) the household is determined by the fair hearing process to be entitled to food . 


stamp benefits wrongfully delayed, denied or terminated, and (3) the head of the household is 
currently certified to participate in the program. Ma “hi 





.1 In those instances in which a conference results in a decision favorable 
to the household and the household requests a fair hearing, the matter will 
be heard by the state-designated nearing official as expeditiously as possible. Retroactive. 
benefits shall then be made available to the head of the household as soon as administratively 
possible if the household is eligible in all other respects, ana if at the hearing the hearing 
official concurs in the conference decision and determines that the head of the household and 
the county are in agreement as to the household’s retroactive eligibility and no issue exists. In 
such case the hearing official will dismiss the case and render no formal decision. If the hearing 
official determines that a dispute does still exist, the hearing official will take evidence on the . 
issues and the Director of the Department of Benefit Payments will issue an adopted. decision : 
on the matter. : 


.2 With respect to households which have requested a fair hearing on or after 
July 31, 1972, and which are determined by the fair hearing process to be 


_ entitled to food stamp benefits wrongtully delayed, denied, or terminated, but which are not 
currently certified to participate in the progratri, the counties will make such retroactive 
benefits available to the head of the household only when the head of the household again 
becomes currently certified for Food Stamp Program participation under normal certification 
‘procedures. 


«3 Where there is no current certification or a zero purchase requirement, a credit of retroactive 
benefits will continue to exist to the claimant who was wrongfully denied food stamp benefits. 
When the-claimant is again certified to participate in the Food Stamp Program above the zero 
purchase requirement level within this State, the county shall then make retroactive benefits 
available to the claimant pursuant to Section 63-4300. 


DO NOT WRITE IN THIS SPACE 


e4+ . In no event shall the county. make retroactive benefits available to any head of household who 
is not currently certified as eligible to participate in the Food Stamp Program. 


25 The method by which the county shall make retroactive benefits available to households 
entitled thereto under Section 63-4300 is through reduction of the currently certified head of 
household's purchase requirement so that the reduction(s) will, in the shortest time possible, 
equal the amount of benefits lost. ‘ 


.6 When an ATP card or equivalent with a reduced purchase requirement is 
made available to a household pursuant to 63-4300.5, the reduction In 
purchase requirement reflected on the card shall be considered retroactive 
benefits made available to the household regardless of whether the head. 
of household or authorized representative chooses to avail himself of food 
stamp benefits pursuant to the ATP card or equivalent made available to 
him. ; 


] The county welfare department shall record the foregoing lost benefit transaction(s) in the case 
file of each household receiving or entitled to receive retroactive benefits an@ include a copy 
of the Fair Hearing decision. : 
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63-4300 RETROACTIVE BENEFITS (Continued) 63-4300 


8 The county shall submit directly to FNS Western Region Office, with a copy to DBP-PIB, a 
monthly report which itemizes the amount of benefits that have been restored. This report is to 
be received by FNS-WRO within twenty (20) days after the end of each reporting month and 
must contain the following information: 


«81 > The amount of benefits restored during the month oy household name and case number. 
’ 

«82 The reason or cause which resulted in the lost benefits. 

83 The period in which the lost benefits were incurred. 


84 The total number of cases during the month in which a hearing authority authorized 
retroactive bencfits and the total amount of such benefi ts. 


* 


“i 


63-4400 “RECIPIENT COMPLAINTS 63-4400 


63-4410 COUNTY WELFARE DEPARTMENT 63-4410 


Complaints concerning food stamp program requirements and procedures may be 
presented via the Falr Hearing procedures, see Section 63-2500. 


63-4420 ISSUANCE AGENTS 63-4420 


Complaints concerning banks or other contracted issuance agents are the 
responsibility of the county which enters into contracts with outside 
Issuance agents. 


63-4430 FOOD STORES 63-4430 


Complaints involving food stores should be referred to the local FNS officer- 
in-charge (but some cooperative action may be occasionally Indicated). 
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63-4500 CLAIM DETERMINATIONS 63-4500 
63-4510 DEFINITIONS . ' 63-4510 
63-4511 CASHIER ERRORS . 63-4511 


Cashier Errors means those overages and shortages that occur when sums collected 
and deposited are not in accordance with authorizing documents used by the 
cashier and coupons issued are not in accordance with authorizing documents 
available to the cashier. 


63-4512 CLAIM DETERMINATION ~ 63-4512 


Claim Determination means a decision regarding the basis, amount and Itability 
for the overissuance of free or bonus coupons and is to be made per DFA 332, 
Claim Determination Report. 


63-4513 COUNTY REVIEW OFFICER 63-4513 


The County Review Officer (CRO) must be an employee of the county not 
associated with the certification and issuance process. The CRO is 
responsible for reviewing the completed DFA 332. He must concur in the 

claim determination before the DFA 332 is forwarded to FNS. If no county 
employee can be designated as CRO due to county staffing limitations, Food 
Stamp Management, DBP, will, on FSM's approval of a county's request, perform 
the function of CRO for the county. 


63-4514 FREE (BONUS) COUPONS | 63-4514 


Free (Bonus) Coupons means that portion of the coupon allotment that is in 
excess of the amount paid by an eligible household for its coupon allotment, 
or the total coupon allotment when the household is eligible for a coupon 
allotment with no purchase requirement. '~ 


63-4515 FRAUD 63-4515 


Fraud as used herein means the obtaining of free coupons under false 
pretences. This shall include: 











281 


67042-750 8.72 35M OSP 














ForM 400A 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-4515 FRAUD (Continued) : 63-4515 


-1 Any instance where misrepresentation is contituted on circumstances of 
a recipient's failure to comply with the certifying county's instructions 
for the reporting of any change in income or household composition; or 


-2 Any representation in any form that is a statement of fact, under such 
conditions as the following: 


21 A fraudulent representation in such form as to be a Statement of 
fact; 


-22 The fact misrepresented must be material; 


-23. The representation must be untrue, and the party making the 
representation must know or believe it to be untrue or make it 
with a reckless disregard of its truth or falsity; 


.24 The representation must be made for the purpose of influencing 
the certifying agency; 


-25 The certifying agency to whom the representation is made must 
believe and rely on it and have the right to do so; and 


26 The certifying agency relying on the representation must act upon 
it, and there must be a loss to’the program thereby. 


63-4520 CIRCUMSTANCES REQUIRING A CLAIM DETERMINATION 63-4520 


Whenever it becomes known to any county employee that a household received 
food coupons to which it was not entitled, a claim determination (DFA 332) 
must be completed by the county, except for those circumstances described 

in Section 63-4530. Action to recover the overissuance Is required regardless 
of the cause or amount of the program loss. 


63-4521 FRAUD OR GROSS NEGLIGENCE “BY COUNTY 63-4521 


If determined that the certification or improper issuance was due to fraud 
or gross negligence by the county, the county is liable for. rc any resultant 
program loss. A claim determination form must be completed for each such 
case, and submitted to FNS. 
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63-4522 FRAUD OR DELIBERATE MISREPRESENTATION BY HOUSEHOLD 63-4522 


When it becomes known that food coupons have been improperly issued as a 
result of participant fraud and/or misrepresentation, it is necessary that 
a claim determination, reporting all the circumstances in writing, be | 
| submitted to FNS in order to establish liability for the loss to the program. 


The report shall include a statement as to collection action taken and any referrals 
made to the county's district attorney's office. 


a. FNS will review the circumstances resulting in a loss to the program 
to determine if it concurs with the county's determination and to 
determine the county's liability, if any. 


b. In those instances where a recipient participates in the program 
because of administrative or procedural errors and the recipient is 
aware of such error(s) and continues to benefit from the error(s), 
he will be held liabile for any overissuances of bonus coupons. 








63-4523 ADMINISTRATIVE ERROR OR PARTICIPANT FAILED TO REPORT 63-4523 
OR GAVE INACCURATE INFORMATION (NO DELIBERATE MISREPRESENTATION 
OR FRAUD) 


-1 Bonus Value of the Overissuance is Determined at $400 or More: 


When the value of bonus coupons overissued as a result of administrative - 
error (except cashier's error) on the part of operating personnel or a 
misunderstanding of program requirements by the household is $400 or more, 
the county shall take prompt corrective action and submit a claim 
determination report to FNS. This report should include the cause of 

the program loss and make an initial determination as to the possibility 
of the collection of that loss. If county determines that collection 
action should be declined, justification for this decision must be 
provided under the same conditions as set forth in Section 63-4523.2. 

No action to collect the program loss should be taken at the time the 
loss is discovered. 


DO NOT WRITE IN THIS SPACE _ 


-2 Bonus Value of Overissuance is Determined as Less Than $400: 





When the value of bonus coupons overissued as a result of an administrative 
error or misunderstanding by the household is less than $400, submission: 

of claim determinations to FNS is not required providing the recipient is unable 
to make repayment. In cases where the recipient has made a repayment, a 

claim determination report shall be completed and forwarded. to FNS to 
document. the repayment. When repayment will not occur, collection action 

may be declined, provided the county: 


-21 Takes prompt corrective action to prevent further issuance of excess 
free coupons because of error or misunderstanding. 
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63-4523 ADMINISTRATIVE ERROR OR PARTICIPANT FAILED TO REPORT 63-4523 
OR GAVE INACCURATE INFORMATION (NO DELIBERATE MISREPRESENTATION 
OR FRAUD (Continued) 
and 


22 Determines that either: 


a. It cannot collect or enforce collection of any significant 
sum from the household, or 


b. The cost of collection action likely will exceed the amount 
recoverable thereby, or 


c. Evidence necessary to prove the claim cannot be produced. 
and | 
-23 Files the claim determination report in the case file. 
-3 Any action taken to collect the program loss should be tempered by the 


household's ability to pay without unreasonable hardship and the cost of 
attempting to collect the loss. 


63-4524 CLAIM DETERMINATIONS INVOLVING ISSUANCE DOCUMENTS 63-4524 


wR IAT WIMmeTro rer TLE GDpAcCe 


-1 Cases involving issuance documents that have resulted in program losses 
shall be treated as a claim against the participant. Examples are: 


a. ATP cards discovered to have been altered, stolen or counterfeited. 
b. The transaction of duplicate ATP cards issued as a result of: 


(a) Request by household for replacement of the original ATP card. 
(b) County error. 
Cs Expired ATP cards if the household was Ineligible at the time of purchase. 


d. The sale of coupons to a household whose certification period has expired 
and the household was otherwise ineligible at the time of purchase. 





e. Incorrect ATP/HIR cards due to failure to process, or errors in 
Processing the basis of issuance data from source documents. 


-2 The following procedure is suggested whenever it fs discovered that there 
may be a program loss due to the issuance of incorrect ATP(s). 
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63-4524 CLAIM DETERMINATION INVOLVING ISSUANCE DOCUMENTS 63-4524 
(Cont inued) 





a. Prepare an ATP Usage Verification Request (DFA 332.1) or similar 
P document. (See Chapter 63-9000 for instructions on completing 
the DFA 332.1.) 


b. Verify which incorrect ATP(s) were actually used to purchase coupons. 


c. If any ATP(s) were negotiated, complete a claim determination. (See 
Section 63-4540.) 


d. If any ATP(s) were not negotiated, file the DFA 332.1 in the case 
record to substantiate which ATP(s) . ‘were never used. 


-3 In cases involving altered and duplicate ATP cards, copies of both sides 
of the ATP's should accompany the claim determination report. In the case 
of the transaction of a duplicate ATP issued as a result of request by the 
household for replacement of the original ATP, a copy of an affidavit 
signed by the recipient declaring nonreceipt of the initial ATP should 
accompany the claim determination report and copies of the ATP or HIR 
documents. 


lon, 


3-4530 CIRCUMSTANCES WhiCH DO NOT REQUIRE A CLAIN DETERMINATION 63-4530 
A claim determination is not required under the following circumstances: 
63-4531 GENERAL RULE 63-4531 


If the recipient and the county welfare department act appropriately and timely 
regarding changes in household circumstances (see Section 63-2401), there are 
generally no errors made nor is a claim determination required. 


63-4532 ATP ISSUANCE DURING PERIOD OF ADVANCE NOTICE 63-4532 


!f a change in circumstances is reported by the recipient and action is 
taken promptly by the county, but the ATP is issued during the period of 
advance notice of adverse action, no claim determination is required. 
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63-4533 EXPIRED ATP'S 63-4533 


If a participant receives bonus stamps to which he is not entitled by reason 
of an issuing agency honoring an expired authorization card a claim 
determination report and collection action is not required if the household 
was eligible for program benefits at the time the expired ATP was redeemed. 





63-4534 CASHIER ERRORS . 63-4534 


If a participant is tssued excess bonus coupons by reason of a cashier error 
on the part of the issuing agency, no claim determination is required. Such 
losses are reflected on the FNS=250 report and are included in the semiannual 
billings prepared by FNS Finance Division. 


63-4540 CLAIM DETERMINATION PROCEDURE 63-4540. 


The following procedure Is to be used whenever a claim determination is 
required: 


.1--) Prepare Form DFA 322, (Seo Cheoter 63-9000 for Instructions on 
completing this form and Exhibits 63-4500-A (Checklist) and 
63-4500-B (tssuance Tables)), 


22 Route the DFA 332 to the County Review Officer for concurrence in 
the determination. (See Section 63-4513.) 


3 Forward the DFA 332 directly to Food and Nutrition Service, 
Western Region Office in San Francisco in those instances when 
such submission ts required by this Manual. 


63-4541 NONFRAUD CLAIM REGISTER 63-4541 


Counties will establish and maintain a register of all nonfraud claims 
Involving overissuance of free coupons under $400, This register must 
contain the name of the recipient, the recipient's case NUM ET amount 
or loss and the date the claim determination was made. 
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63-4543 EXHIBITS - CLAIM DETERMINATIONS 63~4543 


Exhibit 63-4500-A Checklist for Completing DFA 332 


Common Deficiencies in Claim Determination Reports 


1. Report illegible in whole or: part. 
2. Household size or net adjusted income has not been provided. 
3. Data in either the actual or correct basis of issuance is missing. 


A, Coupon issuance tables used in computing actual and/or correct 
’ basis of issuance tables not in effect at the time of loss. 


5. Household size and/or adjusted net income inconsistent with basis 
' of issuance reported as correct. 


6. Household appears to be totally ineligible because of net income 
exceeding limitations for a nonassistance household of this size. 


7. Cause of Program loss not clearly established. 


8. Information included indicates issuance reported as ''actual'! 
may not have been redeemed. 


DO NOT WRITE IN THIS SPACE 


9. Period of overissuance reported in the actual basis of issuance is 
inconsistant with the period of overissuance reported indicated 
in the explanation section. 


10. Evidence provided does not substantiate Program loss. 


11. The cause of Program loss appears to be fraud or misrepresentation 
rather than. administrative error. 


12. The cause of Program loss appears to be administrative error rather 
than fraud or misrepresentation. 


13. There is no indication whether collection action will be taken. 


14. An acceptable reason has not been given for declining collection 
action. 


15. Underissuance during one period offset against overissuance of another 
period. 
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63-4543 EXHIBITS - CLAIM DETERMINATIONS (Continued) 63-4543. 


EXHIBIT 63-4543-B(1) EFFECTIVE JANUARY 1, 1970 THROUGH IMPLEMENTATION 63-4543 
DATE OF EXHIBIT 63@4500-8 (2) 


. -  6Q0D STAMP PROGRAN - Monthly Coupon Allotments and Purchase Requiremeats 
Kunber in Household : Re 
: : 1 2 3 4 5 6 7 8 9. 10 _ : 














Moathty Coupons ¢ 28.00 | 56.00 
Aliotnent 








































































































































. Adj. Monthly Monthty Purchase "i * ‘6 
a _tet_Income _. Requirement : 4 ed 
a- 139.99 7.50 1.00] 1.50 2.00 ‘ 3.00 . 
20- 29.99 1.00 1.00 | 1.50 2.00 | 2.50 3.00 3.00 
. 30. 39.99 4.00 4.00 4.00 4.00 sao 5.00 5.00 
40 - 49.99 6.00 1.00 7.00 | 7.90 ; 8.00 8.00 ie 9.60 
$0 - 59.99 10.00 | 11.00} 21.00! 32.00] 12.00) 12.00{ 12.00 
60 - 69.99 13.00 | 14.00 | 34.00 | 15.00] 16.00) 16.00} 16.00 
70- 79.99 16.00 | 17.00 | 18.00 | 18.00] 19.00] 19.00) 19.00 © ; . 
80 - 89.99 19.00 | 20.00 | 23.00 | 22.00] 22.00} 22.05) 22.00 .- : 
90 - 99.99 22.00 _| 23.00 | 24.00 | 25.00] 26.00} 26.00) 26.00 ‘ ‘ 
é Too - 109.99 25.00 a 00 27.00 { 28.0 23.00] 29.00 
110 - 119.99 28.00 | 29.00} 31.00} 32. 33.00! 33.00 
120 - 129.99 31. a | 33.00 | 34.00} 35. 36.00} 36.00 dt * 
130 - 139.99 34.00 |B: oo} 37.00 | 38. 40.00] 40.00 
140 - 149.99 4. 01 137,00, 39-00, 40.00 ae 44.00 | 44.00 
150 - 169.99 36.0071 40.00) 42.00. 44.00) 46. oo 4 $0.00; 50.00 ‘ ‘s. 
170 - 189.99 : 46.00 | 48.00 | 50.00 | $2.00 | 56.00} $6.00 . = 
oe 190 - 203.99 §2.00 | 54.00 | 56:00 | $8.00 et 62.00} 62.00 : 
210 + 229.59 $8.00 ; 60.00 | 62.00 | 64.09 E 68.00 | 68.00 
ee 230 - 243.99 __ ah 64.00 | 65.00 | 68.00 | 70.09 | 72.00 74.00; 74.09 
an 250 - 269.99 72.00 | 74.00 | 76.09 si 80.001 80.00 
i ~ 270 "28999. * [12205 -89-00~ een j te 86.001 BE..00 
290 - 309.99 76.00 | 84.36 | ¢ 8.00 | 90. §2.00| 92.00 
310 - 329.99 80.00 | 84.00 | 88.00 } 96.00 98.00 | 98.00 | 98.00 
330_- 359.39 +2 80.00 } 58.00 7 oo 1100.00 | 102.09 | 102.00, 102.00 . 
f 360 - 389.99 700 | 108.00 iF 106.00 | 106.00 106.60 : 
ah 390: - 419.99 100.00 |e. 00 | 110.00 | 210.00 | 110.00 
"2 420 - 449.99 104.00 [412.00 | 124.00 | 114. 00 | 114.00 i 
| - 450 - 479.99 00 | 116.00 | 118.00 118. an 118.00 * 
430_- $05.99 00 {120.00 1 122.601 122.00 {122,00 a 
$10 - 539.99 124.00 | 126.00 | 126.00 ! 126.00 
540 - 569,99 126.00 | 130.00 | 139.00 | 130.00 
$70 - 599.99 134.00 | 134.00 | 134.00 
600 - 629.99 ’ 138.00 | 139.00 | 138.00 
630 - 659.99 22h 23h 149.00 | 142:00 | 142.90 
i G60 - 689.99 146.00 | 146.00 . ’ 
690 - 719.99 150.00 | 150.00 hs . 
720 - 749.99 152.00 | 154.00 7 
750 - 779.99 158.00 
780 - 809.99 162.00 
810 - and up 164.00 





FOR ISSUANCE TO HOUSEHOLOS 
OF MORE THAS 10 PERSOHS 


Value cof Coupon Allotment - add $16 a person 
to the ailotment for a 10 person household. 

Purchase Requirement - use purchase requirements 
“fot 16 person household fer households with 
income of $899.99 or Tess per month, 

“For “households with $810 of more income per . 
Tnooth, use the following ‘formula: for efch $30 


Pure iaoiapeia and Mixed Nonassistance 
Households Onl 


Maximum Allowable Adjusted Monthly Net Income 


Pif2ls{alslelz[s|s for 


re se i 













Household Size 


Adjusted Monthly 
Net Income 


{ 
‘ol_n monthly income ar postian thereol over $809. 93, '* i 1 Sas “9 : | 
add s4 to the monthly purchase tequiremeat shown ror sFaGh Redhe tone Porson My Ercesa or t0 ee : fe i “ : ‘ 
“far 10 persamhousehold with an income of $809.99. he . | 
; | 
v . 
é ; : 
| 
i 
7 : ve i 
\ \ : 
: l 
1 : 
t . ! 
‘ > H 
t 
} 





oe 
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63-4543 EXHIBITS - CLAIM DETERMINATIONS (Continued) 


EFFECTIVE JANUARY 1, FEBRUARY 1, 
OR APRIL 1, 


: VARIES BY COUNTIES) THROUGH JUNE 30, 
F000 rau pmoanest 3972. 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND SONUS STAMPS: 







Housshatd 
_ Sue 





foupon 
Allatrisnt 








Adjusted 
PAontily 
Nat income 































90. 99, 
100 109.99 
Norge 179 
' 120-129.99 16 
ee cs 130 13439 173 
vs : $40.145.99 79 
. 1£9-169.99 167 
: + 97018990" 161 
: 190 209,99 156 
: 71022099 15 
i 230 245 09 143 
250 269,90 197 
> s ' 220 209.99 4 $2308 up an 
‘ 290 109.99 125 
310.170 49 119 : 
330-349 99 413 
300 aug 99 106 
902 
‘ 8 
94 
rT) 
86+ 
’ i 02 : 
78 
: in) 
70 
: 68 
‘ 82 
: 8B 
& 750 274.99 6s , 
ry = 2780.909.99 
8108 Up 43 
; 1 . : 
‘ Ue Votun of total inonthly allotment: For each additional person inexcers of tan perzans, add $16 co each monthly coupon sliotinent tor & 10-perton housshoid, 
By Purchase Requiremants tor Nousholds In excess of 10 persans: with adjusted monthly rat incomes ot $699.99 or tess, u3e the 10-vers0n household purchase requiremant: with adjusted monthly ast incumne af $600 
oF mute ute lottawing formula’ tor each S30 worth of adjusted monthly net income (or portion thereof) over $599.99, add $4 10 tne purchase sequitement shown for & 10-percon hourshold with an adjusted monthly 
' : Pat income of $599.09. 
2) Mauimum menthly purchase requirements: For each editions! peron in excars al 10, add siz 16 maskmum purchase cequisemént for 1O-parion hourshold. 
44) No chanya in purchere requirement or boaut for higher amounts o adjusted monthly net income, . 
. ‘ < 
‘ 
. +. 
7 eh y oo 
‘ ‘ Adjusted Nonthly " ; Bouck ear aes arate 
Net Income : 
i 
' 
™ a) 
S 
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63-4543 


EXHIBIT 63-4543-B (3) exrscrive JULY 1, 1972 THROUGH JUNE 30, 5973 


. . 


5 aaa 


FOOD STAMP PROGRAH 
HONTHLY 


COUPON ALLOTHENTS ,PURCHASE REQUIREMENTS (BASED Off MONTHLY ADJUSTED NET INCOHE) AND BONUS STANPS 


oD 


















usenold 
Size 
Coupon 
Allotment 
Adjusted 
Honthly 
Net Incone 










$ O- 19.99 









20- 29.99 1 ie 132 
30- 35.99 2 4 50 US 10s | 127 
4o- 49.59 6 39 7 57 7 85 7 105 8 124 
50- 59.59 $4 8 Woz} i) T21 
eee [oe lel wt el of] so oe ts 
70- 79.59 12 z 1S ag Té 16 So my TS 
Bo- 89.99 14 22 18 46 19 73 19 93 20 WZ 
8 [a tis] | al = |e | ss | or |e | 
100-109, 92 18 | 18 23 | 41 . 68 25, 87 Le 8 an 
0-115. 20 To 26 38 é 65 5 ch 3 _ 
126.tsarc9 V4 | 29 | 35 30 31 81 | 33 39 
1360-139.$3 a4 33 3 79 | 26 96 
149-149.69 26 36 56 37 7S 8 zB 
““T50-165. rey 2Z ri) ut 7 q 
teinte.23 [Uso cue | Te | eg | te | ty | ee tte | es 
WGU=299.5 32 LT $3 by y 5 | 16 
219-229.59 | VS130 £ Un 58 34 59_ 4 53! 60 72, 
230-2439- O4 2 ry) > cry 
250-269,39 | 70 22 Al iy 22 2 
70-259. 77 35 o 
a0) SAORI oop rc ore A 
10-3253 ic} Zo ge 2 
330-359.° 86 26 gh 38 
A AR sys Me 
390~419.99 $360 % Un 
~~420-449.99 23 
YS420 & Up 


DO NOT WRITE IN THIS SPACE 


Us No change In purchete requirement of bonus for higher emounts of adjusted monthly net Income. 







a Maximum Allowable Adjusted Monthty Net Income ‘ 
iowehotd size [i [2] 3[*[5[e [7 [8 [9 fel, 
elma 


Adjusted Monthly 


Het income 
*For Each Additional ‘Person in Excess of 10 Add $53 















Pure Nonassistance and Itixed Nonassistance o 
Households Ont 


L.A. Co.-DPSS Food Stemp Handbook M/L #39 Revision #62 


Issued 6/7/74 
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-EXHIBIT 63-4543-B (3) 





$$$ $$ 


63-4543. 





EFFSCTIVE JULY 1, 1972 TEROUGH JUNE 30, 1973 


FOOD STAHP PROGRAN 
MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (2ASED ON MONTHLY ADJUSTED WET-INCOHE) AND BONUS STAMPS 


Household 
Stze 
Coupon 
Ab lotment 
Adjusted 
Monthly 
Net Sncone 












% S372: 

















Moathly Honthly Honthty 
Purchase Borus: Purchase fonus i Purcnase Sanus | Purchase Bonus | Purchase Sanus 


eatin Incone | purchase 
3 0- 19.99 s o |sisz| $ 0 {s172 | s o |si92 | s o |s208 | $ 0° |s224 




































20- 29.99 o | 152 o |} 172 o | 192 o_| 208 o_ | 224 
30~ 39.99 5 147 3 167 187 $ 203 5 219 
4o- 49,99 8 Tah 8 164 8 184 8 200 8 { 216 
50- 59.99 Tt | TAT 12) 160 Tz | 180 7 2 196 iz {212 
60- 69.99 14 138 1S 157 16 176 16 192 16 208 
70= 79.59 7 135 TS | 154 | 19 | 173 19 189 19 [265 
8o- £9.99 21) 43) 21 151 224.170 221186 221 202 
90- $9.59 128 25 147 26 160 Zz 162 26 19G 
100-105 .9¢ 27 125 28 { 144 29__| 163 29~«I «179 29_| 1s5 
Merete 3t 121 32 Tho 33 159 33 33 191 
120-129.65 34 118 35__| 137 36} 156 36 172 36 186 
130-139.99 37 Vis 38 j 39 15 35 loo 15 
tio= 12929 4o 412 41 | 42 150 42 | 166 42 1€2 
TT50=16S.55 } 
170-189.69 St 17 
TT Y90205695 [35 | 37 | 
210-229.95 | 61 91 tio 7 3 1 “ 
TR5O- 259.55 | 07 > | ze 4 - 23 
256-269.59 23 73 | 74 98 | 75_| 117 {as 133 ie i 
FO 20965 2 : 3 2 2 | a a : 3 | rll a7 197 
290-309.5 § TI 
seme tel alal » tal @diel Be 
330-359.99 2 $8 u 2 it 3 3 ar Co 
0-389. 59 2 
eeaee 108 ub 16 | 56 117_| 75 uy 91 Wy Le 
HI0=415-55 m2 Oy Ae ee 130 | 62 130 | 7a | 130} 3h 
450-479.99 116 | 36 126 | 46 130, ui 7 5 SCN NET 
0-509.59 120 32 130 42 134] 9¢ 3 138 a6 
$10-539.99 1/sh60 ¢ U 134 38 138 2 se ¢ Thz 2 
—5h0-569.95 . r3e_ [38 | ee es 106 | 78 
* 570-593.89 A/S540 & Up 42 150 58 150 74 
630-653.93 = ie et a a ee a 
"993 « i) 15) 
660-689.99 Tee | | we] ae | @ 
€30-715.99 164 hy 166 58 
720-749.99 | - $720 & Up 170 54 
750-779.99 174 $0 
780-809.99 176 48 
B10 and up : 1/$810 & Up 


ighee amounts of adjusted monthly net income. altotment for a 10-person 


No change in purchase requirement of boats for hi see rien penons, add $16 10-€2ch monthly coupon 


°Y VALUE OF TOTAL MONTHLY ALLOTMENT: For cach additional person in exce 
Pomeltast IOUSENOLDS IN EXCESS OF 10 PERSONS: With adjusted monthly ve tasers of 3809. be Sis mie te Gpcnen . 
2 for 
usted monthly net income of $810 or more ure following formula: . ily oct 
jun theteaN over $399.99 add $4 lo the purchase requireinent shown for a i¢-person household a adjusted monthly net unos oe renee 
4 NAKIMUM MONTHLY PURCHASE REQUIREMENTS: Fer each additional person tn excess of 10, add $12 to max pu 


household. 


~ 


a ns 

— 
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0S ara aceite anne A oe 
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63-4543 EXHIBITS - CLAIM DETERMINATIONS 


EXHIBIT 63-4543-B(4) 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED HET INCOME) AND BONUS STAMPS 


g90- 99.99 16 
100-109.99 18 


“ 





(Continued) 


FOOD STAMP PROGRAM 


EFFECTIVE JULY 1,..1973 THROUGH DECEMBER 31, 1973 
MONTHLY : 









- Houschold 7 
Size 3 : : 4 5 
Allotment $94 $138 
“venthly | tonthty _| 
Honthly Honth! Honth] 
Net Income i Purchase [Sonus 
ree aE eer aR 
$ O- 19.99 $94 $ 0 |$738 
20- 29.99 ‘ 0 138 
i= 49795 sz { 7 | | 7 | 7 | 7 | 139 
4o- 49.99 6 7 59 7 87 7 109 8 130 
S0- 59.99 0 10 56 84 10 127 
60- 69.99 10 12 54 81 13 103 1h | 124 
70- 79.93 12 12 
80- 89.99 14 118 


21 @5 21 75 22 “94 23 115, 
23 43 24 70 25 a1 26 112 


na wulog Do} no Colo Gules 
A NIS fr Qa S}oo 

— a 

Ou 

sy 

oh! 

sta 

wo 

NN 

3 

ad 

oS 

29 

LS ed 

eos 


T10-119.99 21 26 28 68 29 109 
120-129.99 23 37 30 64 31 85 33 105 
130-139.99 25 Is 32 a4 61 34 62 36 102 
140-149.99 27 11 35 31 36 58 37 79 39 99 
150-169.99 27 Ii ag oe | 54 1 2 96 
170-189.99 28 48 47 69 48 90 
210+229.99 58 36 59 ‘$7 60 78 
250226995 Pp | a | ls 68 
"250-269 .99 ae 70 24 Wil 45 - 72 66 
296-309.99 | | et ie | | cs | | 
at a i a oe ee 
Se - R r  ecesr 
0-359. 

30238855 ae el ee ee 103 35 
50-479.95 ee ee ee 
1s0-479.99 a ee ee 110_| 28 
V For any eligible household with nignes adjusted monthly net income use Maximum purchase requirement listed. 







Pure Nonassistance and Mixed Nonassistance 
holds Onl 


fwouschote size | [213 [* [5 [6 [7 [8 [3 [| 
Adjusted Monthly ee7|7201773.| 
Net Income $185 387 {460 |533 1600 [667 |720}773 


#For Each Additional Person in Excess of 10 Add $53 
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| EXHIBIT 63-4543-B (4) 





CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to: Government Code Section 11380.1) 


~4543 EXHIBITS - CLAIM DETERMINATIONS (Continued) . 


’ EFFECTIVE JULY 1, 1973 THROUGH DECEMBER 31, 1973 


FOOD STAMP PROGRAM 
MONTHLY 


COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON HONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS — 








Household [YS Ss | eo es 

sise ; a ae 

Coupon 

Allotment | sz00 [sate sasze/ 
| ootnty | tonthty. | tonehty 3/ 


Purchase | 3onu 


$200 $ 0° |ée7 
oa te 


Adjusted 
Monthly Monthly 
let Incone | Furchase] sora] Porehosd Bonus [Purchose 
$ O- 19,99 $ O | $160 $ 0 |.$180 $ 0 0232 
20- 29.99 0 160 9 180 Oo 200 _ 90 16 0 232 
30- 39.99 5 155 5 175 5 195 5 211 § 1! 227 
4o- 49.99 8 152 8 172 8 192 8 208 8 H 224 
2 
6 
3 


a3 
oO 


ot 


Purchase | Gger 


S$ 0 |s232 * 


















50- 59.99 | | 143 12 768 1 188 12 j 229 
60- 69.99 146 15 | 165 16 | 276 
7O- 79.55 17 | 448 18 1 181 19 | 2i3 
80- 89.99 21 139 21 | 159 22 | 178 22 (| 210 
90=" 99.95 Zz FRG 2 | 185 26 ~+| i74 26 | 206 
-100-109.59 27 | 133 28 | 152 29 29 | 203 
120-129.39 | 34 35 36 3 | too 
120-129.99 34 | 126 35 | 145 36 | 164 36 | (196 
130-139.99 38. | dse- 39 38 «| 193 
140-149.99 | - 40 { 120 ut 139 42 42 | 190 
150-169.99 3 | div 136 5 5 | 137 
170-189.99. 49 | 1171 50 | 230 51 St | 181 
b= 299 5 4 100 6 124 43 176 
210-229.99 63__|. 169 
230-259.99 7 8 6 + ie ed 
250~-269.99 * 73. 76 | 157 
270-269 .55 9 es 
290-309.99 85 87° ks 
310-329.99 py 33 ij 159 
330-359.99 oF g9 | 133 
360-385 .99 TOC 106 | 124 
390-419.99 115 uw7_ | 
420-445.99 | Wg 12! 106 
450-479.99 J 123 g2 135 | 9? 
4B0-S05.99 127 43 V41 | 75 Wt | 91 
510-539.99 f 128 32 39 145 145 a2 
540-569.93 149 $1 149 67 Vag | 65 
570-599.99 es ae 37, |. (153 47 153 63 153 79 
00-629.995 i : ve 59 ia p28 
630-659.99 | [7 161 55 161 71 
~660=689.93 | 165 32 165 67 
690-719.99 - 169 $2 169 63 





720-749.99 |i 





ae ae 
173 | &9 
ta 77 ss 


750-779.99 | 

310-839.95 a ee 

810-339,93 184 | 48 
ile ae 


1/ For any otigiute buusuhold wilh nryher sdpisted wuntily Ket hCome Use MaxtmuM Purchase tequiremant fisted. 
2 Wolinents for haechold 1 excess Of 10 Persuns: For cach addilionat person tt excess Of 10, ada $16 to the monthly coupan stletment furs 














is ty Qxcess Of 10 persis: a) With actuisted mur 
ane af $910 uF Aiuic Uso SH 

et fora 20 pease Neuse wat hee Hi ry act Incesn y 

anents: $196 lar 11 pertans, $208 fur 17 pedo, $2720 for 12 pene, 


wet mcm of £809.99. oF tess, use the 10 persunt 
iy 
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63-4543 EXEIBITS - CLAIM DETERMINATIONS (Continued) 


EXHIBIT 63-4543-B (5) 


EFFECTIVE JANUARY 1, 1974 THROUGH JUNE 30, 1974. - 


State of California 
. Health and Welfere Agency 


FOOD STAHP PROGRAH 
MONTHLY 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET {NCOHE) AND GONUS STANPS 
Household 


; i 
Zz st f 2 3 4 ; i 
t 


Allotment $42 | $78 \ $168 t 
Adjusted H } j 

Honthly Honthly Konthly Monthly j Honthly Honthly 
Het Income {Purchase] Bonus| Bonus Purchase Bonus Purchase] gonus 
$ 0- 19,99} go | geo ze | 

20- 29.99: 1 41 | 


















30- 39.99 4 
4o-. 49.99) 6 






O- oH 7] FQ 
&0- 69.99] 10 A 
JO- 79.99$ = 12 151 
fon 89.99 1h 143 
93.99) 5 
100-109-93| _th_| 1 
130-119.95 21 739 
120-129.95 24 135 
130-139.95 27 132 
140-149.95! 0 129 


170-185.95] 3% 

150-209 .95 Vy 

210-229. 0° ~ 
"290-243,93 


ras .259-269.° 


3 42 

a = is 

4 | i u 103 

5 5 ca ee 

= ¢, fe i Pa 
" ) "370=285.95 7 99 
= 250-309. 9 ; * By 
. Hee | az 73 

IX 330~359.95 5 y 9 22 





~300-359..95 
390-419.99 
O-449. 953 
_450-479.95) 


U/ Foe aty aligibie Rousenola with nigher ediutted Monthly nat Income use maximum purchase requirement Usted. 


Pure Nonassistance and Kixed Nonassistance 
Households Ont 


-. Haxtmum Allowable*Adjusted Honthly Wet Income 


Nousehotd Size 


Adjusted Monthly 

Net Income 
*For Each Additional Person in Excess of 10 Add $67 

< _, ,TOFEAM PA 1806 (Rev, 11/73) erie © P gs a 
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63-4543 EXHIBITS - CLAIM DETERMINATIONS (Continued) 63-4543 


| EXHIBIT 63-4543-B(5)) Beek i, lie 
EFFECTIVE JANUARY 1, 1974 THROUGH JUNE 30, 1974, 


State of Callfornia 


Department of Soclal wv. 
Health and Welfare Agency Pa: lal Welfare 


January 1, 1974 el 
£000 STAHP PROSRAN - Y ete t ; 
HONTHLY ' 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOHZ) AND BONUS STAEPS : 
—SSe Sa 

















Household ! 
Size 6 7 9 10 
Coupon i i 
eetnty Bonthly Hoathly Monthly Monthly Honthl y3/ 
Het Income {Purchased Barwa i Purchase Sonun_tPurchase[Rarye trurchase| Gomes Purchase | Fong he 
ge es 
$ 0- 19.99 Ei $194 $218 | $ 0 | $2¢2 ie 3 | geez ¥ $ 0 .| s2e2 % 
20- 29.99 qos 218 i) 242 262 Ce) 292 ” 
30- 39.99 5 277 
40- 49.5 8 74 
50- $9.99 270 
= 69.99 & 96, : ; 
7O- 73.93 17 263 3 . 
89- 89.99 2 220 : 
99- 99.99 24 256 ” 
100-169.99 2 253 ‘ 
0-119,99 249 
120-129.9 4 246 ’ 7 
130-139.99 233 : S53 
140-149.99 ko | 154 249 - 
T50-165.99 , 3] Ist 257 ‘ 
170-189.99 q | 143 231 
190-2€9.99 55 139 BP a 
119-229.99 61 133 219 
230-249.99 67 | 127 213 
250-269.93 | 3 12i 207, 
“270-259.57 fF 115 202 
299-369 .99 §5 iG? 198 
370-329.99 94 103 382 : 
30-359.93 37 97 185 - ; 
360-309.99 | 16 66 174 a: : . 
399-419.99 Ws 29 ieS 
20-4545. 55 124 156 
450-479.93 | 1 147 wi 
§0-509.99 142 138 ee : 
10-539 s : wee 
540-569.99 160 120 as 
0-599. 59 162 12 > 
600-629.99 oh 
630-655.99 <7 
G60-689.93 ; | 75 
690-719.99 
720-749.93 tae a 
750-779.93 5? 
780" and up 48 





Uf For any tig bie nowenold with Rigner adjusted monthly net income Uae maaimum ourchace requiractant Matec. 

B/ Muntniy attatmenis for Rourenoids In eacest oF 10 parsons 438 $20 lo tha menthly Couson stlotment for a 19 person Rausonotd, 

UF Aschare taquiraments Tor Nouerords 10 exces of 19 arson With azjvstad moniply nel income Of $7/2.99, Of sets, Ute the Lo-ocrs0n RouHNeNE 
purchare requirement, B} WIL ediusied MonIRly Hat iocame of $790 or more ure the followings For eter 620 of eajusted montnty net income (or Dortio’ 
tmaraot) over $779.99, add $9 lo the Ourcnase requisornant for AO-persoy Reusehold with an acjuticd maeniniy act ome of $779.S9. In nO aerie we 
this amount exceed Ine totiowina mavimum purchase requirements: 3250 tor Lb persona, $2G6 for 17 Dertonty $202 for 13 portons, etc., atowng 11G f 


Gach eddilona! petton ory 33, 









meee eens eS Sa Rees Fo oe alr Se 
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63-4600 COLLECTION PROCEDURES 63-4600 


63-4610 EVALUATION 


al 


3 


‘affect the household's eligibility and/or basis of issuance. While applicant 


of many participants, {It is equally possible that the reporting of such 


63-4610 


Upon a determination by the county that a participating household has obtained Bonus Coupons as 2 
result of fraud and/or misrepresentation, the county on behalf of FNS shall make demand upon such - 
household for repayment of the excess Bonus Coupons issued to such household as a result of fraud 
and/or misrepresentation. Such action must be documented in the case files. Dermand and payment of 
any such amounts shall not relieve or discharge such household of any liability, either civil, and/or 
criminal, for such additional amounts as may be due under any other applicable provision of law. 


lf the county is going to make a positive recommendation after investigsting a case, and it is opportune 
to effect collection or arrange a repayment schedule, the county should do: so. If the county’s 
recommendation does not result in a final determination against the recipient, any sums collected will 
be refunded by FNS. 


It is likely, in any case in which a household has fraudulently obtained coupons, that there have been. - 
violations of either State or Federal criminal laws. In such cases, an administrative determination must 
be. made as to whether or not the facts warrant referral of the matter to the appropriate legal 
authoritics for such actions as they may deem proper. In those cases in which referral is to be made, 
any administrative collection action should be withheld until criminal prosecution has either been 
declined or completed by legal authorities or until such authorities approve the taking of collection - 
action. This is true because the assertion, and particularly the collection of claims might possibly 
prejudice successful criminal prosecution. 


When 4 case is referred to legal authorities, efforts should be made to insure that the case is dealt with 
expeditiously by those authorities. 


In.these cases where prosecution -action is undertaken, the county should so advise the Regional Office 
of FNS through DAP~FSM. : 


In addition to the regularly submitted claim determination report, in those cases where prosecution 
action is successful, the county should also advise of the following: 


«31 The name of the court. ; 


e32 Asummary of the charge. 





°33 The sentence received. 


However, either where the evidence does not warrant referral for criminal prosecution, or where criminal 
prosecution has been completed or declined by prosecuting attorneys, the county agency has the 
responsibility to determine administratively whether a participating household has fraudulently obtained 
coupons and should take any collection action indicated. 


See also Section 63-4700. 


In making claim determinations, It Is important to recognize that certification 
perlods assigned to applicant households are designed to conform with the 
likelihood of changes within the household, especially when such changes may 


households -are instructed to report all changes which could affect household 
eligibility within certification periods, such efforts can never be fully — 
effective because of the limited educational achievements and language skills 


changes may result in an Increase rather than a decrease of program benefits. 
However, applicant households should be advised that continued failure to 
report such charges could constitute fraud and/or mlsrepresentation. 
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63-4621 REPAYMENT SCHEDULE EXCEEDING THREE YEARS 63-4621 


On claims that cannot be liquidated in three years without creating an undue hardship on the 
household, the county must have the concurrence of FNS before approving a payment schedule. In 
seeking the concurrence of FNS, the county shal! submit: : : 


1 A detailed report of the recipient’s economic status. 
«2 ~=The proposed payment schedule with its recommendation. 


»3 “A recommendation that the claim be settled or compromised and the reasons therefor, keeping in 
mind the availability of assets or income which may be realized upon by enforced collection 
proceedings. ‘ 


63-4622 REPAYMENTS FROM LIQUID RESOURCES 63-4622 


Befire the county allows recipients witn liquid resources to establish repayment schedules,, it shall 
thoroughly investigate the economic status of such households. If the investigation reveals that the 


_ recipient could repay the clsim in full without creating an undue hardship on him, then the count 


should demand payment in full. : ; 


63-4623 REPAYMENTS MADE WITH COUPONS 63-4623 


Coupons can be accented as iepayment of overissuance through agency error, deliberate 
misrepresentation, or misunderstanding only if the overissuance is immediately detected and the coupons 
recovered are a part of the erroneous issuance. Purchase requirements and coupon allotments 
shall not be adjusted to recover prior overissuances. 


63-4630 DOCUMENTATION 63-4630 


All administrative collection action shall be documented and the basis for termination or suspension of 
collection action shall be set out in cerail. Such documentation shall be retained in the apfropriate 
claim file. , 7 


: 


63-4640 UNCOLLECTIBLE CLAIMS 63-4640 


The county may request the Regional Office of FNS to consider a claim 
uncollectible allowing the county to terminate collection activity and consider 
its file closed under the following conditions: 


.1 When it becomes clear that the county cannot collect or enforce collection 


of any significant sum from the household having due regard for the judicial 
remedies available, and the debtor's future financial prospects. In 
determining the household's Inability to pay, the age and health of debtor; 
present and potential income; inheritance prospects; the possibility that 
assets have been concealed or Improperly transferred by the debtor; or, the 
availability of assets or income which may be realized upon by enforced 
collection proceedings; or” : 
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63-4611 WRITTEN DEMANDS ae : 63-4611 


Appropriate written demands shall be made on the household in terms which inform it of the 
consequences of its failure to cooperate. As a minimum, the following guidelines are presented: 


ol ‘Fifty dollars or jess — county judgment should be exercised in determining how much effort 
“should be expended in effecting repayment on debts of this size. It is anticipated that most 
recipients would repay debts of fifty dollars or less immediately. However, if the debt is net 
immediately repaid, the agency must consider whether further collection efforts will be more 
costly and time-consuming than is warranted by the amount invelved. 


02 More than fifty dollars but less than one hundred dollars — two demand letters. 


e3 ‘All claims over one hundred dollars — three demand letters and a personal contact. 


63-4612 ADDITIONAL DEMAND PROCEDURES 63-4612 


In instances when tnore than oné demand letter is required, additional letters written at 30-day 
intervals will normally be made uniess response to the first or second demand indicates that 
further demand would be futile or unless prompt suit or attachment is required in anticipation cf 
the departure of the household from the jurisdiction or its removal or transfer of assets, or the 
running of the statute of limitation. There should be no undue time lag in responding to any 
commiunication received from the household. 


63-4613 PERSONAL INTERVIEWS 63-4613 


County will undertake personal interviews with the households when this is feasible, having regard for 
the amounts involved and the proximity of the county representatives to such households. 


63-4620 REPAYMENT SCHEDULES “ 63-4620 


Claims should be collected in full in one lump sum whenever possible. However, if the household is 
financially unable to pay the indebtedness in one lump sum, payment may be accepted in regular 
installments. Installment payments should be as large as possible. Payment of less than $5 per month 
should be accepted in only the most unusue! circumstances. The instaliment payments must he sufficienz 
in, size and frequency to liquidate recipient claims in not more than three years. 
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«3 In thosa instances when a repayment schedule will work 2 financial hardship on a household, the 


63-4640 UNCOLLECTIBLE CLAIMS (Continued) ; 63-4640 


2 When’ the ‘household cannot be located or has moved to another state and its whereabouts in that 
state is not known; or 


+3 When it is likely that the cost of: further collections action will exceed the amount recoverable 
thereby; or 


et When it is determined that the claim is fegally without merit; or 


25 When it is determined that the evidence necessary to prove the claim cannot be produced or the 
necessary witnesses are unavailabie and efforts to induce voluntary payment are unavailing. 


63-4641 UNCOLLECTIBLE CLAIM PROCEDURE 63-4641 


When the county has deemed a claim uncollectible, it shall submit in 
duplicate a copy of each demand letter sent to the recipient and a 
summary of all collection efforts made. 


63-4650 HOUSEHOLD'S CONTINUED PARTICIPATION PENDING COLLECTION 63-4650 
“SETTLEMENT 
el The decision to allow households to be certified or to continue participation in the Food Stamp 


Program when the househoid or a membdédr of ‘the household owes an MpBaids balance on a fraud and/or 
‘misrepresentation claim is a determination of the county. 


«2 In making a determination that the household can participate in the program, the county should assure 
itself that all reasonable efforts to repay the established claim are being made, scheduled payments , 
continue to be made, end it is in the: best interest: of the program to allow the household to 
participate. 


county may establish a very liberal repayment schedule to allew the household to continue participation 

in ths program. If the county determines that the recipient is unable -to make any repayment, the 

county has ine prerogative to allow the household to continue perticipation in the program. 
2 \ 
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63-4660 LIABILITIES AND RESPONSIBILITIES OF COUNTIES | 63-4660 


ol 


Counties are obligated to make reasonable efforts to recover coupon over- 
issuances regardless of the cause.or amount of program losses. If fraud 
or deliberate misrepresentation is Involved, such efforts shall be pursued 
regardless of the ability of the household to repay. Consideration of 
such ability is appropriate only when fraud or misrepresentation is not 
evident. When the loss is due solely to administrative error on the part 
of the county welfare department and the loss is less than $400, efforts 
to collect can be limited to an interview or other contact with the house- 
hold to determine their ability or willingness to pay. This obligation 
includes the responsibility for insuring that repayments are made in 


‘accordance with agreed upon repayment schedules. 


Counties will be held lfable for any sums collected or coupons accepted from 
reciptents in repayment of program losses. Such sums shall be transmitted 
by the county, on a monthly basis, in the form of a county draft or warrant 
directly to the: 


Claims Branch 

Finance and Program Accounting Division 
Food and Nutrition Service 

U. S. Department of Agriculture. 
Washington, D.C. 20250 


Each draft or warrant will be accompanied by a transmittal which lists 
alphabetically the name-of ‘the reciplent(s), total amount of claim, amount 
of current payment, total amount(s) repaid and current amount due by each 
named reciptent. 


Coupons accepted in repayment of program losses (see Section 63-4623) shall 
be transmitted directly to FNS, Washington, 0. C. in similar manner as 
described above for sums collected. 


The county shall not suspend collection activity on any claim until notified 
that the Finance and Program Accounting Division, FNS, has concurred in its 
uncollectible claim determination. Counties shall not refund to household's 
any monies overcollected as a result of a recipient repayment without the 
concurrence of FNS. 


Financial liability shall not be assessed against the county for the issuance 


of excess bonus coupons as the result of fraud and/or misrepresentation on 

the part of the household provided that the county agency has prudently 
carried out its responsibility to investigate cases Involving misrepresentation 
on the part of households and has undertaken reasonable collection efforts 

as set forth by the above instructions. 


In the event a series or a pattern of serious cases develops in a county, 
the county shall Immediately notify the FNS Regional Office by telephone, 
with copy of a subsequent confirming letter to DBP=FSM. If FNS concurs, it 
will alert the federal Office of Investigation (01) and will notify the 
county not to commence any collection activity on these or any additional 
serious cases. However, such households should be disqualified from partici- 
pation and reports and determination recommendations should be submitted to 
the DBP-FSM for determinations and transmittal to FNS. 
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63-4660 LIABILITIES AND RESPONSIBILITIES OF COUNTIES (Continued) 63-4660 


.7. +¥FNS will review the facts and determinations, and if appropriate, request 
an OL investigation. The county, will be advised of actions taken by FNS 
and, when appropriate, receive instructions. 


.8 Upon the written request of Federal, State, or local governmental 
agencies which have authority to investigate, and are investigating, 
suspected violations of Federal or State statutes relating to enforcement 
of the Food Stamp Act or the Federal Regulations issued thereunder, . 
counties may allow households, which they believe are or may be ineligible 
for Program benefits, to continue Program participation until the earlier 
of the following dates: , 





(a) Expiration of a period of 90| days after the county has notification : 
of the request for an OL investigation, or of such longer period | 
as FNS, upon request of the |county through DBP-FSM, may for good 
cause approve in a particular case, or 


(b) On county receipt of notification by the investigative agency 
that such participation may |be terminated or that the investigation 


has been completed. 


.9 Counties will not be liable to FNS for the bonus value of any coupons issued 


to households allowed to continue Progcam participation in accordance with 


the foregoing provisions. 


63-4700 COUPON TRAFFICKING AND ILLEGAL ACTIVITIES 63-4700 


DO NOT WRITE IN THIS SPACE 


In instances where counties become aware of coupon trafficking or other illegal 
Program activities involving nonrecipients; other than eligibility workers, the 
local FNS Officer-in-Charge should be notified and provided complete details. 
In instances where a substantial Program loss may be involved, and in all 

cases of suspected or proven eligibility frraud, there should be an immediate 
telephone report to the FNS Regional Office with copy of a confirming letter 


to DEP-FNS. : 
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63-4800 § PENALTIES | 63-4800 
63-4810 PENALTIES PROVIDED BY STATE LAW 63-4810 
63-4811 THE WELFARE AND INSTITUTIONS CODE 63-4811 


Section 18910 (Chapter 10 of Part 6 of Division 9) of the Welfare and 
Institutions Code provides as follows: 


o1 Whoever knowingly uses, transfers, acquires, or possesses food stamps 
or authorizations to purchase food stamps in any manner not authorized 
by this Chapter or by the Food Stamp Act of 1964 (Public Law 88-525 and 
all amendments made thereto) is guilty of a misdemeanor if the face value 
of the food stamps or the authorizations to purchase food stamps is two 
hundred dollars ($200) or less; or exceeds his cost, if any, to purchase 
them by two hundred dollars ($200) or less; or is guilty of a felony if 
the face value of the food stamps or the authorization to purchase food 
stamps exceeds by more than two hundred dollars ($200) his cost, if any, 
to purchase then. 


.2 Whoever knowingly uses, transfers, acquires, or possesses blank 
authorizations te purchase food stamps in any manner not authorized 
by this chapter with the intent to defraud is guilty of a felony. 


-3 Whoever counterfeits or altérs or knowingly uses, transfers, acquires, 

' or possesses counterfeited or altered authorizations to purchase food 
stamps or food stamps in any manner not authorized by the Food Stamp Act 
of 1964 (Pubiic Law 88-525 and all amendments made thereto) or the 
federal regulations pursuant to the act is guilty of forgery. 


-4 Whoever fraudulently appropriates food stamps or authorizations to 
purchase food stamps with which he has been entrusted pursuant to his 
duties as a public employee is guilty of embezzlement of public funds. 


A) In no event shall separate offenses, which by themselves would be 
punishable as misdemeanors, be accumulated for prosecution as a felony. 


63-4820 PENALTIES PROVIDED BY FEDERAL LAW 63-4820 
63-4821 FNS REGULATIONS 63-4821 


Section 270.4 (Subchapter C of Chapter II of Title 7) of the Code of Federal 
Regulations provides as follows: 


o1 Coupons are an obligation of the United States within the meaning of 
18 U.S.C. 8. The provisions of Title 18 of the United States Code, 
**‘Crimes and Criminal Procedure,’’ relative to counterfeiting and 
alteration of obligations of the United States and the altering, 
dealing in, etc., of counterfeit obligations of the United States 
are applicable to coupons. 
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63-4821 ENS REGULATIONS (Continued) . _ 63=4821 


-2 Any unauthorized issuance, use, transfer, acquisition, alteration, 
possession, or presentation of coupons or ATP cards may subject any 
individual, partership, corporation, or other legal entity involved 
to prosecution under Sections 14(b) and (c) of the Food Stamp Act. 
Those sections of the Food Stamp Act read as follows: 


(b) Whoever knowingly uses, transfers, acquires, alters, or possesses 
coupons or authorization to purchase cards in any manner not 
authorized by this Act, or the regulations issued pursuant to 
this Act shall, if such coupons or authorization to purchase 
cards are of the value of $100 or more, be guilty of a felony 
and shall, upon conviction thereof, be fined not more than 
‘$10,000 or imprisoned for not more than five years, or both, 
or if such coupons or authorization to purchase cards are of 
a value of less than $100, shall be guilty of a misdemeanor 
and shall, upon conviction thereof, be fined not more than 
$5,000 or imprisoned for not more than one year, or both. 


(c) Whoever presents, or causes to be presented, coupons for ; 
payment or redemption of the value of $100 or more, knowing 
the same to have been received, transferred, or used in any 
manner in violation of the provisions of this Act or the 
regulations issued pursuant to this Act shall be guilty of 
a felony and shall, upon conviction thereof, be fined not — 
more than $10,000 or imprisoned for not more than five years, 
or both, or, if such coupons are of a value of less than $100, 
shall be guilty of a misdemeanor and shall, upon conviction 
thereof, be fined not more than $5,000 or imprisoned for not 
more than one year, or both. 


DO NOT WRITE IN THIS SPACE 





-3 All individuals, parterships, corporations, or other legal entities 
including county welfare departments and their delegatees (referred to 
in this paragraph as ‘‘persons’’) having custody, care and control of 
coupons and ATP cards shall at all times, in receiving, storing, 
transmitting, or otherwise handling coupons and ATP cards, take all 
precautions necessary to avoid acceptance, transfer, negotiation, or 
use of spurious, altered, or counterfeit coupons and ATP cards and to 
avoid any unauthorized transfer, negotiation, or use of coupons and 
ATP cards. Such persons shall also safeguard coupons and ATP cards 
from theft, embezzlement, loss, damage, or destruction. 
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63-4821 FNS REGULATIONS (Continued) . . 63-4821 


4 


63-4830 RECIPIENT PROSECUTION REPORTS 63-4830 


Counties will submit to DBP on a flow basis the following information regarding 
state and local civil or criminal prosecutions of recipient violations: 


1 


-acquisition, transfer,’use, or alteration by any person of Form FNS-286, 


Any false statement knowingly made by any person in any application or 
certification required by this subchapter, by the Plan of Operation, or 

by the instructions of FNS, any willful failure by any person to report 

changes in income and household circumstances which affect participation 

as required by Section 271.3 (a)(i)(iii), or any fraudulent issuance, 


Certification of Household Transfer, may subject such person to criminal 
prosecution under any applicable provision of Federal law or to civil 
liability under the provisions of 31 U.S.C. 231 or either, or both, as 
well as to any legal sanctions as may be maintained under State law. 


Person(s) Prosecuted: 





Location: 

Type of Court: 
Sentences 
Summary of Cases: 


Amount of Overissuance:’?’ 
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63-4900 RECIPIENT MISUSE OF FOOD COUPONS 63-4900 


63-4910 PARTICIPANT USE OF COUPONS AND PROGRAM DISQUALIFYING 63-4910 
FACTORS 


Food coupons shall not be used to pay for any eligible foods purchases prior 
to the time of the immediate purchase. Any eligible household found to have 
intentionally and substantially failed to comply to this provision or any 
procedures or instructions issued by DBP-FSM relating to the use of food 
coupons shall be disqualified from further Program participation, for such 
period of time as the county shall determine. 


63-4920 PROHIBITION OF CASH CHANGE AND USE OF COUPONS FOR 63-4920 
BOTTLE DEPOSITS 


On and after March 1, 1972, cash change shall not be returned for food 
coupons. For change in increments of 50 cents’ the authorized retailer or 
meal service must return uncancelled and unendorsed 50: cent coupons. 


If the amount of change due is 49 cents or less, the food stamp participant 
has the option of receiving a credit slip or tokens for future use, trading 
out the change difference, or paying in cash the difference between the purchase 
price and the next lower increment of 50 cents. Participants have their choice 


of change options, and need not yield to pressure to elect an option different 
from their choice. 


Participants must pay cash for deposits on bottles or other returnable food 
containers. 


DO NOT WRITE IN THIS SPACE 
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CHAPTES 63-5000 COUPON ORDERING AND ACCOUNTABILITY 


63-5100 HOW TO ORDER BULK SUPPLIES OF FOOD STAMPS 63-5100 


63-5110 


63-5110. PREREQUISITES TO ORDERING 


Before an order for bulk supplies is piaced, the following requirements must have been met: | 
1.) The county welfare departmont shall fave filed four copios of Form DFA 298, laformation 
Statement, through DBP - Food Stamp Management. ~ 


2 County contracts -or—agreemsnis with issuing agents rust have received prior approval of -DBP 
and FNS, unless the sample formats shown jn Chapter 63-9000 are used. 


63-5120 TYPES OF BOOKS SUPPLIED . oS | 63-5120 
Coupon books are available in the following types and denominations, and are color coded: 

Type A.— $2 (four 50-cent coupons only - white) a 

Type B — $3 (six 50-cent coupons only - green) 

Type C - $10 (five $2 coupons only - pink) 


Type E - $30 (six $5 cqupons only - blue) 


Pp aate te 


635130 SHIPMENT 635130 


$2, $3, and $10 books are each shipped in cartons containing eight boxes, with 250 books to each box, 
_Making a total af 2,000 books to each carton, size 12 x 12 x 13 {about 42 pounds). 


$30 books ere shipped in cartons containing six boxes with 200 books to each box, raking a total of 


tA 


1,200 books to each carton, size 10 3/4 x 12 3/4 x 8 1/4 (about 25 pounds). 


63-5140 PRCCEDURE FOR ORDERING COUPONS , eee 


Orders for bulk sijoty must be in carton lots. The initial order is by letter or on a requisition Form 
(FNS 260) furnished by the department. Up i ht_weeks are needed for delivery. The initial order for 


which no advance payment is required, should se for an estimated five months’ supply. 





Send five copies of order for coupon books with carbons intact directly to FNS 
in San Francisco. Indicate the type of books, number of books, and the resultant 


number of cartons desired ($2, $3, and $10 books must be ordered in multiples of 


2,000; $30 books must be ordered in multiples of 1,200). One copy of the form 
will be returned receipted, to show the receipt of the order. 


Counties should closely monitor the coupon requisitions submitted by contracted 
agents. 
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63-5150 REORDERING AND COUPON INVENTORY 63-5150 


An estimated three to six month supply should be maintained (on hand and on order) 
not to exceed six months. A recommended procedure would be for agents to reorder 

a three month supply whenever their on-hand inventory is reduced to a three month 
level. In keeping with FNS's system of monthly cycling of coupon requisitions, 
agents should prepare and transmit their requisitions the FNS Regional Office 

to be received during the week of the third Monday of the month. If this procedure 
is adhered to, coupon supplies should be received by shipping points in approxi- 
mately four weeks. Agents and counties should insure that excessive inventories 

do not build up by reviewing the monthly issuance and inventory on hand portions 


of the FNS-250 Report. 
63-5160 EMERGENCY HANDLING OF REQUISITIONS 63-5160 


Priority of emergency handling by FNS of the food coupon requisition is sometimes 
possible by placing in the remarks! block of the form an approximate date that 


the coupon books are needed. 


Counties should arrange for emergency transfer of coupons when it appears that an 
agent's supply will not last until the next shipment is received. All such transfers 
must have county approval. Transfers between counties must be approved by both 


counties. See Section 63-5630 for reporting such transfers on the FNS-250. 
63-5170 AUTOMATIC COUPON RESUPPLY 63-5170 


Automatic replenishment of food coupons by armored car can be provided to ‘many 
issuing agents and counties. This will enable faster and more economical delivery 


and eliminate the need to submit periodic Requisitions for Food Coupon Books, 
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63-5170 AUTOMATIC COUPON RESUPPLY (Continued) 63-5170 


Form FNS-260. The selection of destination points to participate in the monthly 
delivery of food coupons is based upon the volume of coupons used by the agent, 


the location of the destination point, and the concurrence of FNS, DBP and the 


affected County Director. 


Destination points using ten or more cartons of coupons monthly who wish to. 





participate in this system should advise DBP-FSM of the following: 
a. Their desire to be ppeiides on a standard delivery armored car Snes, 
b. The number of cartons (by book type) needed monthly. 
c. The name of an official authorized to receive food coupons. 
d. The business telephone number of that official. 
e. The normal business hours of operation. 
f. The street address of the receiving point. 
g. Physical limitations which may hinder delivery by armored carrier. 


Notification of the need for a receiving point to change any of the above information 
or the size of the standard delivery must be received by the FNS Regional Office 

no later than 21 days prior to the Monday of the week in which shipment is to be 
made.. This notification shall be in the form of a letter signed by a county welfare 


department official. If time does not permit written notification, a telephone 


call to the Regional Office requesting a change is permissable, with written 


confirmation immediately following. Points selected for inclusion should maintain 


at least a one-month inventory to ensure an adequate supply of coupons on hand: to 


handle any sudden increases in issuance which may occur. 


308 








FoRM 400A CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
WITH. THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-5200 RECEIPT OF BULK SUPPLIES OF COUPON CARTONS 63-5200 


The coupon books will be shipped directly from the American Banknote Company, 


New York City, to Designated Receiving Agent. Shipments shall be verified and 
receipted only by those authorized as shown on DFA 298, Information Statement, 
Issuing agencies will authorize at least two employees as receiving agents to 


receipt for shipment of coupon books. 


63-5210 CHANGE IN DESIGNATED RECEIVING AGENTS 63-5210 





When name of person authorized to receipt for shipment is changed, or when the 
location where books are to be sent is changed, a revised DFA 298 or its attachments 
(in four copies) must be submitted by the county to DBP - Food Stamp Management. | 


* 63-5220 VERIFYING SHIPMENTS 64-5220 


The designated receiving agent must determine that the required number of cartons are received before 
signing the postal receipt or other receipt form (depending upon how shipment is made). Cartons will 
be numbered consecutively for each shipment within each shipment. Cartons identify contents by a 
colored label, i.e.: : 0 : 


$ 2 books — White Label with letter “A” : ss : : 
$ 3 books — Green Label with letier “BY : 

$10 beoks — Pink Label with letter “C’’ 

$30 books — Blue Label with letter “E” 


' 63-5230 RECEIPTING FOR SHIPMENTS . : 63-5230 


The consignee will réceive by mail an original and two copies of the Advice of Shipment (BEP Form 
8855) and en envelope preaddressed ta the Finance Division for each shipment of coupon books, (Tne 
form should be received before the shipment errives. If not received within three days following receict 
of the shipmeni, the Regional Office of FNS in San Francisco should be immediately informed.) 


DO NOT WRITE IN THIS SPACE 


ff the shipment is fa order, sign and date the original of Form 9955, return it to_ the, Finance Divisinn 
in the preaddressed envelope and retain one copy and-send the secondcopy to Food Stamp 
Manegarnent in Sacramento. (In all instances where the “consignee” is a county contracted issuanze 
agent, send @ xerox copy to the county welfare department.) If the shipment is not in order, folio. 
procedures im §3-5243> 5 


63-5240 OPENING INDIVIDUAL CARTONS AND BOXES : 63-5240 
63-5241 OPENING CARTONS ; 63-5241 


Before opening each carton, the receiving agent and at_least_one other person will examine the 


seal and general condition of the carton. Do not break the seai_if there is any evidence of 
tampering or cther_ damage. Then check the contents by removing the cambric tapes over the 


special openings provided for inspection of the carton, folding back the flaps, and counting the 
number of boxes. Verify the contents by checking the labels on the boxes with the label on the 
carton. ; 
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So da 8 


~ Before opening each box, the employee responsible and at least one other person 


will examine the seal and general condition of the box and count the number of 


units through the slotted opening.to verify that 25 units are contained in each 


consists of ten books. 


box of $2, $3, and $10 books, and 20 units in each box of $30 books. | (A unit 


if there is evidence of tampering, other damage or shortage of books, as the 


county or: designated issuance agent | is liable once the seal is broken. 


' 63-5243 REPORTING Loss. “OR-DIAMAGE ' 


If the shiprnent is not in sides 


63-5243 


enter on “Form 9955 a note describing the overage, shortage, or 


damaged condition of the coupon books. Sign and date-the original and return in the preaddressed 
envelope, distributing the remaining two copies as in Section 63-5230. Also report the overage, shortage, 
and/or damaged carton to the: . 


Office of Industrial Services 
Bureau of Enuraving and Printing 
Treasury Department 
Washington, D.C. 20226 


Put any overage or damaged cartons or boxes in safekeeping until notified what to do with them. 


63-5200 ESTABLISHING CLAIMS FOR IMPROPERLY MANUFACTURED 
_ OR MUTILATED FOOD COUPON BOOKS FOUND PRIOR TO ISSUANCE 


63-5300 - 


(To oe ish claims for improperly manurectired or mutilated food coupon 
books returned by recipients, see Section 63-4130.) 


63- 5310 UNOPENED CARTON OR BOX 


When it is ediacne that an unopened carton or box: contains improperly ‘man 


coupon books: 


«el 


63-5310 


1 


ufactured or mutilated food 


The. issuance office or receiving agent shall report all known facts, in 
writing, to the FNS Regional Office in San Francisco, with a copy to DBP - 


Food Stamp Management. 


Wait for instructions. (If large quantities are involved, 
will be made for return of the cartons or boxes directly to the Bureau of 


Engraving and Printing.) 
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63-5320 OPENED BOX 63-5320 


the issuing office shalt: 


-1 Cancet the food coupon books involved. 


2. Send the books at the end of the month, attached to the FNS-250 Coupon Book Report 
and with a written statement to the Finance and Programm Accounting Division, FNS, with a 
copy to DBP - Food Stamp Management. The statement shall: 


21. Contain all known facts concerning the condition of the food coupon bocks, and 
22. Be signed by at least two persons who were present when the box was opened. 
.3. Take inventory credit on the FNS-250. Coupon Book Report in space provided. 


4 Enter explanation of inventory .reductions in “REMARKS” section of FNS-250 Coupon Book 
Report. 


FNS PROCESSING AND SETTLING CF CLAIMS FOR 
IMPROPERLY MANUFACTURED OR MUTILATED COUPONS 


63-5400 625400 


The Finance Division of ENS will, upon receipt of improperly manufactured or mutilated coupons, 
notify DBP- FSM of the disposition of the claim: ; 


J If approved, apply credit in accordance with the established: procedure. 





2  {f replacernont is not approved, give the DBP=FSM credit for the face value of any valid coupons 
sent.to FNS, - : 


3» Arrange for large quantities of coupon hooks that are improperly manufactured or mutilated, sucn 
as by flood, fire, etc., to be sent direct to the Buregu of Engraving and Printing for destruction. 


4  DBP=FSM 


will notify the appropriate county and issuing agent, if different, of any credits. 
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63-5500 INVENTORY ACCOUNTABILITY 63-5600 
63-5510 COUPON BOOK INVENTORY RECORD 63-5510 


Records of accountability for coupon books must be maintained. Such records shall show the serial 
numbers and nurnber of. books ‘received, the serial numbers and number distributed to other offices fur 
c issuance (ar the number issued), and the balance on hand. Form DFA 292, Coupon Book Inventory 
Record, is to be used for this purpose. Issuance agents under contract, when used for issuance, may be 


delegated this responsibility. Such delegation will not relieve or discharge counties of liability for any | 
unaccounted for coupon books. 


In county issuance, the office supervisor maintains a Coupon Book Inventory Record, Form DFA 292: 
for example, for each denomination of coupon books transferred from the county treasurer's office, the 
Person responsible for county storage will provide a receipi for the supervisor's use in making her | 
entries on the Coupon Book inventory Records. ; : yo 


-1 The left side of this form shows receipt of books, usually from the county treasurer. 


2 ' The right side of the form is for disbursements made to the cashiers. The supervisor should have 


the cashier enter her initials in the appropriate space. The initials are for the supervisor's 
Protection. 


Be sure that a running computed inventory of all unissued stamps in the county is maintained and a 


monthly physical sight inventory mad. when reporting books on hand on Form FNS 250.: 


63-5520 SUBMISSION OF REDEEMED AUTHORIZATION TO PURCHASE CARDS DFA 299 63-5520 


On a semimonthly basis (or monthly) the Designated Issuance Agent will collect all redeemed - 
Authorization to Purchase forms from each Branch Issuance Agent. These authorizations must be 
tabulated by each Branch Issuance Agent to show total cash collected and total coupons issued as 
indicated on the authorization form, 

< : J : 
All authorizations collected from the Ist to the 15th of the month, together with the tabulations, 


should be submitted to the county welfare department no later than the 2nd workday following the 
15th cf the month. 


All authorizations collected from the 16th to the end of the month must be submitted to the county 
welfare department together with a copy of the FNS 250, Consolidated Food Coupon Book Report. 
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63-5600 COUPON BOOK REPORTING ; Se . ,6375600 
63-5610 HOW TO REPORT (USING FORM FNS-250 - FOOD COUPON BOOK REPORT) 63-5610 


Each issuing unit making deposits shal] Prepare a Form FNS-250 report which will 
be consolidated in a single report by the county office, if self-issuing, or the 
designated issuance agent. : 


County welfare departments are not responsible for submitting a county consolidated ; 
Form FNS-250 report for all their contracted issuance agents. Counties are responsible, 
however, for reconciling any differences between their records and those of the 

Issuance Agent. Final responsibility for the required FNS~250 report in connection 

with inventory and sale of food coupon books cannot be delegated by the county to 

their contracted issuance agents. Counties will be held liable for the face amount 

of food coupons or of the funds collected in payment of the purchase requirement, 

if such coupons or funds are determined lost as the result of, but not limited to 

theft, embezzlements, or unexplained causes. . 


63-5620 BEGINNING AND ENDING INVENTORIES iw: «63-5620 


The amount of coupons reported on hand at the beginning of the current month must coincide 
“Twith the emount regertad’ es ending Invantary in the precious month. The amount regorted as 
ending inventory must be based on tne actuat physical count of all couporis on hand on the last 


day of the month and in_no_ event should be merely the current balance indicatad in the 
Se een 
inventory control records. ; : : eee - 4 


County officials must ensure that coupon inventories reported by thair contracted agents are in 
fact based on such actual counts and should witness these counts on a selective basis. Issuance 
agents must be required by the county to submit-corrected reports when the current menth’s 
reported beginning inventory does not coincide with the ending inventory reported for the .- 
Previous month. : : : ae 


~~ 


63-5630 SHIPMENTS RECEIVED AND TRANSFERRED , 63-5630 


Coupons received and/or transferred must be repurted in the month such receipts or transfers ara 
ectually accomplished. The agent originating a coupon transfer should identify the receiving egant 
in the “Remarks” Portion of the Form FNS-250 end also secure a receint from a responsitste 
membder_of the receiving agency. The receiving egents should report the transferred coupons 4s 


“Shipments Received” and identify the source in the “Remarks” portion of the Form FNS-259 
teport, eee : my ec 


Manual Chapter 63-5000 fully describes the entire process of ordering, verifying, 
receipting for coupon shipments from Food and Nutrition Service. Section 63-5230 
requires the county's contracted issuance agent(s) to send a xerox copy of Form 9955, 
Advice of Shipment to the county welfare department. This will enable counties to 
verify the data reported on FNS-250 report. 
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63-5640 AUTHORIZED SALES AND COLLECTIONS 63-5640 


Counties using ATP cards are also fully responsible for all items.of information reported in this 
portion of the Form FNS-250 report regardless of whether contracted sales agents ere used. 
Redeemed ATP cards returned by these agents must be totaled to confirm that the coupon 
allotment, purchase price. and bonus totals reported by the aqents coincide with issuance totals 
computed by the countv. Counties must also verify that ATP’s redeemed by their agents are in 
fact a valid issuance and are in the amount of the allotment and purchase price authorized by the 
county. Counties with access to the EDP systems should provide for issuance printouts that will 
enable easy detection of households redeeming both en original and replacement ATP, or who are 
improperly participating in the program under separate case numbers. 


Payment to the contracted Issuance Agent(s) for cost of transaction fees may be 
declined by the county for ''stale-dated'' ATP's redeemed by the agent, (those 
accepted outside the expiration date). However, in no instance are the agent(s) | 
permitted to retain such ATP's or fail to include the coupon allotment and 
purchase requirements evidenced on the ATP's in the FNS-250 reports. Stale- 
dated ATP transactions are reflected in the FNS-250 reports as both actual 

and authorized sales and collections. 


63-5650 DEPOSIT SUMMARY 63-5650 


Deposits listed onthe Form'FNS 250 reports*must~be only those which have 
actually been made to the Federal Reserve Bank. Deposits to the issuance 
agent's private and/or specially designated local bank accounts do not meet 
the appropriate requirements. 

In addition, it should be carefully noted that deposits reported by any agent 
must be limited to such monies as are actually received during the month being 
reported. Receipts accruing from the sale of food coupons after the last day 
of the month must be reported as deposited in the following month. 


Counties should arrange with their contracted agents either to receive and 
transmit or to view periodically photocopies of Form FNS-282 which is used 

to record deposits to the Federal Reserve System. Corrected Form FNS-250 
reports should be demanded of any agent: reporting deposits that are not 

made to the Federal Reserve Bank. Counties will be held strictly accountable 
for all collections until they have been deposited in a depository approved 
by FNS. 
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63-5660 WHEN TO REPORT 63-5660 


t 


Reports are due once each month. They shall be completed and submitted by self-issuing county welfare 
departments and county contracted issuance agenis so as to be received by the Food Nutrition Service, 


Finance Division, Washington, 0.C. by the 20th calendar day following the end of the reporting month, 


63-5670 WHERE TO REPORT 63-5670 


Prepare an original and three copies of Form FNS-2501for submission of the original and one 
copy to: . 


Finance and Program Accounting Division 
Food Nutrition Service 
- yo U.S. Department of Acriculture 
‘ ; Washington, D. C. 20250 


Retain at least one copy for your files. County contracted issuance agents should forward 
one copy to the county welfare department. ; : aa ; 4 


+ 


63-5680 REPORTING OVERAGES AND SHORTAGES ‘ 63-5680 


-1 Overages and Shortages by Cashiers 
aetna ere ene ee ete 


Report all overages or shorta 


ges of cash or coupon books due to cashier's 
error on Form FNS-250 for the 


period for which they occur. 


Q 
ra 
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= 
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-2 Shortages Due to Other: Causes 
EE SUS ES. 


Report immediately by phone shortages due to fire, theft, fraud, 

embezzlement, or other cause to your local USDA-FNS Officer in Charge 
and to Food Stamp Management Bureau, DBP, Follow up the phone report 
with a letter to FSMB and Food and Nutrition Service, Western Region, 
550 Kearny Street, San Francisco, CA., 94108, giving complete details 


of the shortage and action taken. When appropriate, notify police 
immediately. 


‘inventory and/or cash shortages on the FNS~250 re 
month and should be explained in the "Remarks"! portion of that report. 


You will be notified of any additional action to be taken and of any 
adjustment to be made in your records. , 


t 
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-5 Put any damaged cartons or boxes in safekeeping until notified what .to do 


-6 A review for the accounting periods ending June 30 and December 31 will be 
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63-5690 PROCEDURE FOR ADJUSTING SHORTAGES OR OVERAGES 63-5690 


The method to be used will be: 


a | Cash overages will be deposited to the account of Food Nutrition Service to 
be used for offsetting any shortages. 

-2 All cash overages shall be applied against cash and/or coupon book shortages. 

-3 Coupon book overages shall be applied against coupon book and cash shortages. 


-4 Cash and coupon book overages remaining after offsets have been made shal] 
not be carried over into the next monthly reporting period. 


with them. The cartons or boxes will be a part of your inventory until 
disposition is made. 





made by FNS and account statements sent periodically to each county. Any 
shortages not covered by offsetting overages will be deducted from the county's 
quarterly administrative claim. Counties in turn will be expected to secure 
reimbursement from their designated Issuance Agents, if used, by adjustment 
in the per transaction charges-or otherwise. Counties will be provided an 
opportunity to request correction of those account statements prior to 
deduction from administrative claims. Such requests must be fully documented 
and justified, and if shortages cited by the account statement have been 
offset by subsequent overdeposits and/or correction of coupon inventories, 
evidence of such overdeposit or inventory correction must be provided. 
Although county settlement of shortages shown due in the account statement is 
normally adjusted by an offset against the quarterly administrative claim, 
counties may if preferred, make direct remittance to Fl-Acct. Div. FNS-USDA 
of any shortages due, providing full details when possible and including the 


accounting period, name of county, and amount due. A copy of this should. be 
sent to FSMB. 
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63-5700 LIABILITIES OF COUNTIES : 63-5700 


63-5710 ATP AND CASHIER ERRORS 63-5710 


Counties will be held liable for the bonus value of all ATP cards stolen or 
embezzled from or lost by the county and subsequently used to purchase food 
coupons, as well as cashier errors of an issuing office. 


63-5720 COUPONS AND CASH | 63-5720 | 


Counties will be held liable for the face amount of food coupons or of the funds 
collected in payment of the purchase requirement, if such coupons or funds are 
determined lost as a result of but not limited to theft, embezzlements or unex- 
plained causes, coupons determined as "'lost'! will be presumed to have been 

redeemed in the customary channels of redemption; unless satisfactorily established 
by county that the lost coupons were recovered or destroyed prior to presentation 

for redemption. ., | 





63-5730 LIABILITY CHECKLIST . 63-5730 | 


63-5731 COUPONS 63-5731 
| Lost, stolen, embezzled coupons - see Section 63-5720. 

-2 Coupons received as repayment for program losses - see Section 63-4660.2. 
3 Coupons in possession of issuance agent - see Section 63-3330. 

-4 Coupons issued through the mail - see Section 63-3690. 


-5° Coupons issued under emergency regulations - see Section 63-7500. 


63-5732 ATP's . - 63-5732 


-1 Lost, stolen, embezzled ATP's - see Section 63-5710. 7 


63-5733 CASH | 63-5733 
| Lost, stolen, embezzled cash - see Section 63-5720. 

-2 Cash received as repayment for program losses - see Section 63-4660.2. 

-3 Cash received by issuance agents - see Sections 63-5720 and 63-3364. 


4 Cashier errors - see Section 63-5710. 
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CHAPTER 63-6000 QUALITY CONTROL 


To be released at a later date after revised federal instructions have been 
issued. ) 
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“ {n accordance with the Disaster Relief Act, emergency food stamp assistance 
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63-7000 _ EMERGENCY FOOD STAMP ASSISTANCE IN DISASTERS . 63-7000 


mete for the issuance of emergency food coupon allotments is granted in 
the Disaster Relief Act of 1974 (PL 93-288) and the Food. aceap Act of Nee 
(PL 88-525), as amended. — 


may be authorized by FNS as a result of a maior disaster which means any 
hurricane, tornado, storm, flood, high water, wind-driven water, tidal wave, 
earthquake, drought, fire, or other catastrophe which is determined to be a 
major disaster by. the President. 

tana oceans : - 
In accordance with the Food Stamp Act, emergency food stamp assistance may also 
be authorized by FNS as a result of a lesser disaster, i.e., a temporary emer- 
gency, even if the affected area has not been declared a major disaster. 
Federal regulations require that the emergency has resulted from either natural 
or human occurrences which disrupted the commercial channels of food distribu- 
tion. An area affected by a drought or economic recession fs’ not eligible for 
emergency food stamp assistance under this authority. 


On obtaining FNS authorization through DBP-FSM, food stamp counties determined 
to’ be within a disaster area (either major or. temporary emergency) may dis- 
tribute emergency coupon allotments to affected households. 


Pending Roce PS of FNS authorization, | or if it is porerulas that the emergency 

nec ecessary, i.e., the 
food Reads: a these households can be met “by: the ongathg Food Stamp Program, : 
households cffected by the disaster should be handled fn accordance with : ae 
Section 63-2264.7 which provides for unusual expense deductions due to disaster i 
or casualty losses, and with particular consideration given provisiens under ; 
Section 63-2313 which permits a 30-day certification pending verification of 
Zero Purchase Level households. 


63-7100 APPLICATION FOR AUTHORIZATION 63-7100 


When all or part of a food stamp county has been struck by a disaster and the 

ongoing Food Stamp Precgran cennet mect the needs of the eligible heuseholds, 
county may apply to FNS through DBP-FSM for authorization to implement. ener- 

gency food stamp assistance procedures, This application should be made ; 
informally, by telephone cr othernsise, with DBP-FSM as soon as the need: has 

been established. However, the written application with substantiating facts 

rust be submitted to FNS through DBP-FSMN as soon after the informal application 

as. possible. This application must include the following: 
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6377100 APPLICATION FOR AUTHORIZATION (Continued) ’ 63-7100 


el 


02 


3 


The date the disaster. began; 


A description of ‘the. geographical Meise of parts of county area in need 
of assistance; 


A determination with substantiation that households residing within the 
affected parts of the described area are in need of emergency | food stamp’ 
assistance because of a reduction in or inaccessibility of income or cash: 
resources as a result of the disaster; 


An estinate of the number of eligible households-in need of this assistance; 


A determination with substantiation that the food needs of these households 
cannot be met by the ongoing Food Stamp Program; - 


A statement of the desired length of the disaster issuance period (initially 
1 month or less); 


A detaralaation that temporary emergency issuance arrangements are or are 
not meres ys and 2 description of any such proposed arrangements; and 


When it is a Presidentially declared maior rears information on the use 
of a disaster assistance agency, if any, with hich the county wants to 
cooperate in administering emergency food stamp assistance. A disaster 
assistance agency is a public or private agency designated. by the State 
Office of Emergency Services to perform specified functions fn connection 
with certification for and distribution of emergency food coupon allotments 
during a Presidentially declared majer disaster, County must specify the 
functions which it intends to delegate to the disaster assistance agency, 





and the specific geographical areas: in which such funetions will be. pectonied: 


by the agency. 


63-7200 FNS/DBP-FSM AUTHORIZATIONS REQUIRED PRIOR TO ~- 63-7200 


| 


EMERGENCY 1SSUANCES 


Arnroval of the epnlication, certification and issuance nrocedures, and 
renter eran ye geveanar goer nevvemo or ah S PLE SAS BCA ee Ab Naa ote EEE, 

the specific disaster area(s) where these procedures are to be implemented. 
The authorization will be made by DBP=FSM telephone call to coi followed 


by written confirmation. 





Use of temporary emergency issuance outlets. 
nr ee a a a 


Disaster Assistance Agency, if it is a Presidentially declared major disaster 
and need for a disaster assistance agency is determined. 


The Period of Emergency !ssuance, This will not be for more than one month, 
However, counties may apply for an extension of the emergency period which 
may be authorized, if FNS determines that emergency food stamp assistance 

is necessary beyond this period because of the continuing effects of the 
disaster, 
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63-7300 LIAISON : -63-7300 


In the event of a disaster, whether victims are aided through ongoing 
programs or disaste> program preecdures, county liaison with the 

State Office of Emergency Services through DBP=FSM and disaster assis~ 
tance agencies is essential to insure the prompt distribution of 
emergency food coupon allotments to all eligible disaster victims 

in need of food assistance. If the affected area is declared a major 
disaster by the President, the county must cooperate with. the Federal/ 
State Coordinating Officers. 


63-7400 ~ HOUSEHOLD CERTIFICATIONS i 63-7400 


2270 1G ag PERTIELING AGENCY . 63-7410 


- 3 me Ret eee Ps 


Certification for_emergency food stamp assistance shall be done by county 
staff, unless such asststance-ts “authorized as a result of a Presidential ly 
declared major disaster. If it isa Presidential ly. declared major disaster, 
an-authorized.disaster_assistance agency may of in this: certification by 
making eligibility determinations. 


63-7420". CERTIFICATION-POINTS- ee, 6307420 


Counties. should be as flexible as possible in setting up certification points. 
if the regular certification offices -are-not easily accessible to the disaster 
victims, counties are encouraged to use the disaster assistance center(s) estab- 
lished by the State Office of Emergency Services: in-conjunction with the Federal 
Disaster Assistance Administration. 


63-7430 - “HOUSEHOLD APPLICATION (FORM DFA 385) fe 63-7430 
‘(See Chapter 63-9000) ee 


DO NOT WRITE iN THIS SPACE 


The application. for emergency foe stamp assistance shall 
include: 


3 “The Rane of-the-head. ofthe “household, the menbers of the 
“fausenotd,” and. ytherpermanent—and temporary address of the 
- household. : 


2 -The -number of persons in the applicant household who are 
“already cereifted forthe pegging Food Stamp Program. 
“3 shcstaterent ~of-need-stgned by the head of the Sauseneld: 

or spouse or authorized representative, Same procedure 
-= “on authorized :representatives apply as set forth in 
-SSECELON QF2150R 
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- 63-7441 FAILURE TO MEET ELIGIBILITY REQUIREMENTS 


63-7460 © BASIS OF COUPON ISSUANCE " “3 _ 63-7460 


ei Uf the applicant household meets the emérgency assistance 
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ELIGIBILITY_AND CERTIFICATION a + 63-7440 


me tS, 





An applicant household shall be certified for emergency food stamp assistance if 
it meets the following three criteria: 


ot The household resides either temporarily or pérnianent ly 
within the geographic limits of the county's disaster 
area. , ; : ¢ ; 2 


02 The household has access to cooking facilities; and 


23. The household satisfies the certifying agency that it fs A - i- 
in need of emergency food stamp assistance because of a ~ , : 
reduction in or inaccessibility of income or cash re~ 

“sources as a result of the disaster. 


63-7441 


If the applicant household fails to meet these eligibility requirements, eligi- 
bility for food stamp assistance shall be determined in accordance with the 
county's’ ongoing program requirements, as covered in Manual Chapter 63-2000. . 


63-7450 . IDENTIFICATION CARD . 63-7450 


The certifying agency will Issue a Food Stamp Identification Card to each 
household certified as eligible to receive emergency. food stamp assistance. 


eligibility criteria, the certifying acency authortzes 
issuance of an emergency food coupon allotment to the. sake $ : ; 
household at no cost to the household. er ie a RS 7 ; 


.2. The emergency food coupon allotment’ shall be the coupon.” ~ 
alletment authorized by the basis of coupon issuance 
tables for the size of the applicant household, and it - 
shall be a quarter-monthly, semi-monthly, three-fourth 
monthly, or full monthly ellotnent, whichever coincides 
with the period of authorization of emergency food stamp 
assistance, " ; a ; 


«3. If the authorization period is extended beyond the origi- 
- nal designation, certified households who have already 
received an emergency coupon allotment may be issued an 
additional emergercy coupon allotnent for this perfod if 
they still neat the eligibility criteria. 


o4 The fect thet a household has previously been authorized 
to participate in the ongoing Food Stamp Pregram and has 
already purchased food coupons during the month in which 
the disaster occurs shall not preclude a second issuance 
in accerdance with this chapter, if it ‘appears that due Se ai \ 
to the disaster, the household is unable to make the pre- “ 
viously authorized purchase or it has lost previously 
purchased coupons, or it has lost-stocks cf food acquired 
throuch the use of frod ceurons. 


25. tlo emergency food coupon allotment shall be authorized 
er issued after the exniration of the designated pertod 
. for which such assistance was authorized by FNS, : 


7 2 meee 
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63-7470 COUPON USE 63-7470 


The cert! fying agency shall inform each household certified as eligible for 


emergency food coupons of the proper use of food coupons in accordance with 
pertinent Food Stamp manual instructions. 


63-7500 COUPON ISSUANCE 63-7500 


Counties shall provide for the immediate preparation and issuance | a 
of authorizing documents enabling eligible recipients to receive 4% 
their food coupons without undue delay. Emergency food coupon allot- - 
ments shall be issued, if possible, through the county's-normal 
issuance procedures. However, if the circumstances which exist as 

a result of the disaster make it impractical or cause undue delay in 
receint of assistance by disaster victims, the courty may, with FNS/ 
DBP-FSHM approval, make temporary arrangements’ for issuance, including 
the use of a disaster acsistance agency, Counties must keep records 
of such emergency participation separate from the-reaular issuance 
docunents except for the oreparation and verification of the appro- 
priate Form FNS=250, Food Coupon Book Report, and Form FNS=-256, 
Monthly Report of Participation and Coupon fssuance. Temporary’ 
arrennements shall in no way affect the county's accountability and 
liability for coupons as provided in this manual. 


ry 


63-7600 STATISTICAL REPORTING ON EMERGENCY ISSUANCES 63-7600 


In every county where emergency food stamp assistance is authorized under the 
provisions of this saction, emercency food cornon allotments ehall he rerorted, 
and coupons accounted for in the same manner as other authorized tesuancas, tn 
addition, however, counties must report on Form FNS=292, Repart of Coupon Issu- 
“ance for Disaster Relief, the number of households and rersons -receiving 
energency food coupon allotments, the total amount of such alletments and the 
number of persons certified for the ongoing Food Stamp Program who received 
enercency frod stamn assistance. This form should be completed as soon as 
possible after emergency operations are concluded. If the authorization to 
issus emergency food coupes allotments is extended beyond the original period, 
a separate report should be filed for each authorization period. 


See Chapter 63-9000 for instructions on completing Form FNS-292. 


323 








67042-750 8-72 35M OSP 





























a 


Form 400 FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified to be a true 
and correct copy of regulations adopted, or 
amended, or an order of repeal by: 


RECEIVED FOR FILING 


PN ee EAP a 
be iu wo 4 


FILED 


in the office of tha Scerofcry of State 
of he Sisie sf Galiiorain 


Csq af Administrative Hearings 


E ND OR iS E D Agency) NOV OG {974 
( G74. q wv 


APPROVED FOR FILING 





a Code us 9) | aU ew Aa) As nae ee wit 2 ee oteluct: AM, : 

AY ® Q 74. : NOG. Bae a em Te ay of Stale 

By: Ate Lf: LG _ y Degas kl ish hor, 
; D&Meiy Scsrsiery vs otato 





Office of AGtnini8trative Hearings 


(Title) 


DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 







After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part I, Chapter 4.5) and pursuant 
to the authority vested by Sections 10552, 10553, 1055, and 1060) of the 
Welfare and Institutions Code, the Department of Social Welfare hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 








This order shall take effect on the thirtieth day after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 





Amended Sections; 20-001 
20-003 
20-005 
20-007 
20-009 
20-101 
Kh 335.2 


Adopted Sections: 20-006 . 3 
20-008 





Repealed Sections: 20-011 
20-015 
20-201 
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20-001 INTRODUCTION >) aie ae "29-001 


e 


The purpose of these regulations is to: 
ee a 
o) Clarify the meaning of fraud in public assistance. ————————== 
22 Establish a basis for a sound and uniform relationship with law 
enforcement offices. 
-3 Establish standards for county welfare department operations and 
for fraud prevention and detection 
unt form procedures /to insure prompt and consistent action where 


there are_grounds to suspect fraud. 





-& Provide a flow of consistent and precise data on the extent of 


fraud and the status of work relating to its prevention, 


detection, and deterrence. 


20-003 DEFINITION OF FRAUD; REFERRALS AND REQUESTS FOR COMPLAINTS - 20-003 
ee € - 
cae mmencmeearmcvccceee  a 


ol Definition of Fraud 


Fraud exists when a person, on behalf of himself or_others, has: 


ell Knowingly and with intent to deceive or defraud made a 


f5 


DO NOT WRITE IN THIS SPACE 


‘false statement or representation to obtain aid, obtain a 
continuance or increase of aid, or avoid a reduction of aid. 
2lZ Knowingly and with intent to defraud failed to disclose a 
fact which, if disclosed, could have resulted i denial, 
reduction or discontinuance of aid. 
213 Accepted aid knowing he is not entitled aed or accepted 


any amount of aid knowing it Is greater than the amount to 


which he fs entitled. 
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20-003 ‘DEFINITION OF "FRAUD; REFERRALS AND: REQUESTS. FOR COMPLAINTS ; (Cont) ~] 20-093, 
AFDC 214 For the purpose of obtaining, continuing, or avoiding a : a 
APSB fa 
















reduction or denial of aid, made statements which he did 






mot know to be true with reckless disregard of the truth. 






2 Referral of Cases 





When grounds exist to suspect that fraud has occurred, the case 


shall be referred to the special Investigative Unit for complete 
; investigation. who shall, _j lea request for complaint 


with the district attorney; = =» ~=—s—_sg_ as’ provided hereinafter 


(See Section 20-007). 


3 Determining Whether to Refer Cases to. Si ‘to. STU? 


eae ee BS fg eS wt Ted 4 he So SE ee einer ee ee 


























‘A complete and detailed referral to the S1U shall be made_upon the 
receipt ofa fraud allegation or_ the observation of conditions: 
which, based on knowledge of. the case, provides sirounds to suspect ad, 


that fraud exists or has- een atteinted as specified in 
Section 262603.1. =" a , 
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20-005 COUNTY RESPONSIBILITY 20-005 


od 


General 


The county welfare scvavtneat is responsible for making all 

determinations as to eligibility or ineligibility for assistance 

and for establishing the amount of overpayment where ineligibility 

for any aid paid 4 found. The county welfare department is also 
and discoverin 

responsible for preventing /fraudulent actions by recipients as far 

as possible, and for taking prompt and decisive steps to investigate 

and establish the facts regarding any situation in which it appears 

possible that aid is being received on the basis of incorrect, 

incomplete or false data: vee the county welfare department has 


regardless of amount, 
of assistance fwas due to fraud , the county welfare department is __ 
completing an investigation and, where evidence dictates, requestin 


responsible for/ _ : athe district attorney. At the 


request of the district attorney, the welfare department is responsible 






for providing documentary evidence, and insuring the appearances of 


investigators and other county em loyees at hearings and trials. 


«2 Specific County Responsibilities 


Each county shall: 
a the provisions of - ; 
-21 Subject tofSection 20-007.1 establish and maintain a_ 
Special Investigative Unit (SIU) in accordance with 
20-007) consisting of staff trained and qualified to prevent, 
detect, and investigate fraud and to carry out investigations 


of other possible criminal activity within the purview of the 


welfare department. ‘ 


LF 
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22-005 COUNTY RESPONSIBILITY (Continued) 90-005 


AFDC «22 Provide periodic refresher and special training in the 





prevention and detection of fraud to all service workers, 
eligibility workers, and first-line supervisors, utilizing 
curricula approved by the Department of Benefit Payments. 


It is recommended that new employees; . receive a minimum 









: of eight hours of such trainin 


considered to be four hours annually. ee 
-23 Deve lop administrative procedures in Sccdrisnce with guide- 

lines established by the Department’ of Benefit Payments, to 

compare data received from the earnings eieerenes System 

with income reported by recipients. Such comparisons shall 

be completed within 90 days of receipt of Earnings Clearance 

System reports by the county. All cases showing an unexplained 

discrepancy in excess of $100 between the income reported by 

a_recipient and the income reported by the Earnings Clearance 

System in _a given quarter shall be referred for investigation 


to the SIU or its equivalent (see Section 20-007..12) , 
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All_other discrepancies shall be ‘resolved by appropriate 
administrative action and recorded. However: any case in 
which there are grounds to suspect fraud, shall be referred 
for_ investigation regardless of the amount. 

“1.24 Maintain complete records on all fraud investigation activities 
| for statistical reports to be submitted to DBP on series 





DPA 266 forms, 
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. Form 400A « CONTINUATION SHEET 
| ae FOR FILING ADMINISTRATIVE REGULATIONS 
| WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


RESPONSIBILITY OF ELIGIBILITY WORKERS AND SUPERVISORS 20-006 





el General 


Eligibility workers must constantly be alert to the possibility that 
attempts may be made to secure or retain assistance through deceit and 


fraud. 





The eligibility worker must ensure that the applicant or recipient under- 
stands his responsibility for providing correct and complete data and for 
promptly reporting facts required for correct determination of eligibility 
and amount of grant. The worker must also ensure that the applicant or 
| recipient understands the penalties involved for misstating or not 
reporting relevant facts. This responsibility should be reviewed with ~ 
the recipient regularly as a reminder or to clear_up any misunderstanding. 





The eligibility worker is also responsible for taking prompt action on 
information received, and for relating information received, or observed, 


DO NOT WRITE IN THIS SPACE 


to_possible future changes in eligibility or need and shall withhold aid 
promptly when it is determined there is ineligibility for aid. 


When it is know that recipients have a problem in reporting changes, 
more frequent contacts may minimize the problem when there is_a 
Feasonable doubt as to the continuing eligibility or correctness of 
grant. 





ahs 
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. ForRM 400A CONTINUATION SHEET 
: FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


20-006 RESPONSIBILITY OF ELIGIBILITY WORKERS AND SUPERVISORS 20-006 


AFDC Continued) 
APSB The observations’ of the worker and clues from unrelated conversation 


a a a ran I dale ER an Eh ctl LE BE Sp 


may provide clues for discussion of family problems and arrangements 


which will bring out the facts even though the recipient may not 
have Intended to report them in the beginning. 

2 Certification and Reporting Requirements 
:241 Eligibility workers shall advise applicants and recipients 


of the possibility of criminal penalties for making false 





ee aA eee ee an en SN 
a 


which may affect eligibility or amount of grant, and shall 

certify that they have fulfilled this responsibility on the 

occasion of every aid application or eligibility redetermination. 
and dated / 


The certification shall be s igned]by both the eligibility worker 


. and the applicant or recipient on the same page. 
222 All cases in which an eligibility worker or other county 


employee has grounds to suspect fraud shall be referred 





directly to the SIU within 5 days (see Section 20-007.31). When 
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fraud is suspected of an applicant, the case shall be referred to 

the SIU immediately--prior to completion of the application for 

or granting of aid. Because of thependency of the application, the SIU 
shal] investigate these cases on a priority basis allowing the suspicion 
_ to _be resolved in time to allow the county to complete the re, 
determi j igibili ithi ime limits specified in 40-126. 


The fact of, or ini ‘a referral to the SIU shall not be 


.23 Every county welfare department employee is responsible for reporting 
to the SIU any instance of possible unlawful conduct or criminal 
activity related to public assistance, The SIU shall refer these cases 
to the appropriate law enforcement agency. 
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FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
ant 20-007 SPECIAL INVESTIGATIVE UNIT (SIU) 20-007 
Special Investigative Units shall be established and organized, in 


accordance with the criteria set forth below, for the purpose of investi- ». 


te funetion as liaisén between the county welfare departmant aad sae 


oe 
enforcement agencies .~ 


21 Establishment_and Staffing 
o bd county welfare departments with an AFDC caseload of 1,000 


substi tite a. 7 
eases or more shall maintain an SIU. Equivalent Juni ts meeting t 


_|criteria of Division 20 may be established in other county departments | 





under a plan of cooperation approved b DBP. Referrals to these units 





a shall be made in accordance with the rovistons for referral tothe SIU. 
oh2 County welfare departments with an AFDC caseload of less than 





eae: 


1,000 may maintain a SIU. Counties with less than 1,000 cases 


‘which do not maintain an SIU shall designate one employee to 


be responsible for referral of suspected fraud cases to the 


.for investigation 
district attorney /and for coordination and cooperation with 


the Department of Benefit Esymentss 
The SiU shall 











DO NOT WRITE IN THIS SPACE 


include field . investigators whose duties are 
coe 


limited to AFDC fraud Rtas A ratio of at least one 
field investigator for every 1,000 AFDC cases or major 


fraction thereof its recommended. 


14 The ott shall also include a qualified person or persons who 


shall make the,overpayment “computations ‘in all suspected fraud « cases. 


13 











235 Supervisorial and Investigative staff of the SIU shall meet the 








: minimum standards for! Investigators _ = 
established by the State Personnel Board, or comparable personnel 
_ ——— spore a ~ : : 
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(Pursuant to Government Code Section 113890.1) 


_ SPECIAL INVESTIGATIVs UNIT (SIU) (Continued) 20-007 





AFDC ‘standards established by counties administering their own 
AP SB a 


x 


‘merit system and approved by the State Personnel Board. 


‘be encouraged to 
Supervisorial and investigative staff shall /participate in training 


programs conducted by the Department of Benefit Payments. 
-2_ Organization Within the County Welfare Department 
-21 The SIU shall be a separate organization, independent of 


organizations performing eligibility and grant determination 


, functions. 





-22, Upon request counties shall submit for approval by the Director of DBP 
‘a Fraud Control Operating Plan which shall include as a minimum a 


description of the reporting relationship between the Special Investigative 





Unit and the county welfare director. Such plans will be evaluated on 

4s basis of the number of eases pending jivedttgation tn-the SIU, the 
rate of investigations per total AFDC caseload, the percentage of referrals 
to the S$1U which result in requests for etiminat conolenats from: the 


4 
¥ 


‘District Attorney, the results of investigations of random case samples 
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s 
which the Director, DBP, may require for the purpose of evaluating fraud 
prevention and detection practices, and other factors he may deem relevant. 


The Director, DBP, may require organizational and/or other changes prior . 


to approval of the Fraud Control Operating Plan. 


-3 Authority and Responsibility 7 
The SIU shall: 





-31 Investigate any activity, particularly at intake, which may 


constitute welfare fraud. 
Oe atari ne se a ee eee 
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20-007 SPECIAL INVESTIGATIVE UNIT (SIU) (Continued) ote 20-007 
AFDC . Have access’ to al,l county welfare department files, records 
APSB: = > Ton Te : re - 





| 









seal er eS Ts: eae ree ae 
and personnel relevant’ to: the tin@@set kgations which they conduct. 








i “ eta Se rae . camel 4 oe 
.33. Conduct all investigations so as not to infringe the constitutional 
rights of applicants and recipients. Home visits for the purposes 


of Investigation may be made during reasonable hours or normal 
family activity. Mass or indiscriminate home visits are prohibited, 


234 | Prepare reports on completed investigations in accordance with 





forms and procedures prescribed by the Department of Benefit 
‘Payments. 





«35 Request issuance of criminal complaints from the D.A, on all cases 
showing evidence of fraud or other criminal activity, providing him 
with all records and reports pertinent to the case, | 

236 Not be bound by the restrictions placed on eligibility determinations 


in Section 40-157.22 requiring recipient or applicant permission to 


contact collateral sources. 
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20-008 LAW ENFORCEMENT OFFICIALS 20=008 


AFDC 
APSB When the county welfare department refers a completed investigation to 


the district attorney for an opinion as to prosecution, the district 
attorney will make the decision as to whether or not a criminal complaint 
is_to be made, whether additional investigation is to be conducted, or 
whether a civil action for recovery is to be brought. In the event of 
prosecution the Special Investigative Unit will follow prosecutive 





action with the district attorney and will also record the final disposition 


of the case. 


Nothing in this chapter precludes law enforcement officials from 





initiating prosecutions for fraud against welfare applicants or recipients 





when the necessity for such action comes to their attention from sources 
other than referral by the county welfare department. The welfare 








department is to be notified of such actions and of the outcome thereof, 
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« 


20-009 DEPARTMENT OF BENEFIT PAYMENTS 20-009 


AFDC 
-APSB 
. The Department of Benefit Payments shall provide guidance in the area 








of fraud to the county welfare departments, district attorneys, and 


other agencies involved in the control of welfare fraud and related crimes. | 


‘it shall_assist 4) counties in the development, implementation, and. 


administration of programs designed to prevent, deter, identify, and 


Investigate welfare fraud and evaluates and makes recommendations fo 


the improvement of ‘county fraud programs. 


ry 


is The Department _ ) also provides training for county welfare 


department administrative and eligibility staff in welfare fraud 
detection, and for investigative personnel_in investigative techniques. 


It_is responsible as well for the development of forms and procedures to 


ensure compliance with these regulations. 
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CHAPTER 20-100 MISUSE OF FUNDS 


20-101. « SUSPECTED MISUSE OF AFDC FUNDS 20-101 =: 


AFDC | .1 Reasonable Grounds -- Misuse of AFDC Funds 


In the absence of credible information to the contrary, there are 


reasonable grounds to suspect misuse of AFDC funds when a person 


or no _ income or resou 


ve a 


who lives with an AFDC familyQhas 1 


LS 


es 


Ges. 





ittle 


from which: to meet ‘his or her own subsistence needs. 








.2- Procedure ff Reasonable Grounds Exist itera eae: oa 
Upon determination by an eligibility worker or any other count 


employee that there are reasonable grounds to suspect that part | 


of an.AFDC grant is being wilfully and knowingly used for the support , 








of another person rather than for support of the needy children and 
the caretaker, as required by W&IC Section 11480, the case shall 
be referred to the SIU for investigation and, if warranted, !a request 


for a complaint shall be filed with, 
i /| the district attorney in accordance with the following procedures: 


-2] Notifications Regarding Suspected Law Violation By SIU 


__..The person and the caretaker shall both be advised verbally 
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and in writing that continuation may subject them to prosecution 
for violating W&1C Section 11480. The written notice shall 
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CONTINUATION SHEET 
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(Pursuant to Government Code Section 11380.1) 


~ 36-101 SUSPECTED MISUSE OF AFDC FUNDS (Continued) © 350-101 
AFDC .225 The amount the person contributed to the AFDC recipients 


during the past 12 months. 
.226 The current amount of the AFDC recipients' total need, 
source and amount of income, and grant. 


.227. Any other available information pertinent to the situation. 


ea Se es assis a ere Se 


44-335 ACTION ON OVERPAYMENTS (Continued) : hh=339, 


AFDC .2 Methods of Liquidating Overpayments 


Overpayment subject to adjustment in the adjustment period or subject to 


repayment is to be liquidated to the greatest extent possible in accord i 


with ons or more of the following methods as appropriate. 





1 
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4 FOR FILING ADMINISTRATIVE REGULATIONS 
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(Pursuant to Government Code Section 11380.1) 


The following regulations are to be repealed effective on the thirtieth day 
after the order is filed with the Secretary of States 


Section 20-011 PROCEDURAL REQUIREMENTS, COUNTY WELFARE DEPARTMENTS 


20-015 PROCEDURAL FLOW 


20-201 OTHER SUSPECTED CRIMES. 





This regulation contains no mandate for a new program or increased level 
of service of an existing program within the meaning of Section 2231(d) 
of the Revenue and Taxation Code. 





DAVID B. SWOAP 
Director of Benefit Payments 
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